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Our  support  includes  travelling 
one  million  miles  a  year. 

(No  wonder  we've  a  brand  leader  in  footcare). 

There  are  11,000  pharmacies  across  the  country  who  can 
benefit  from  Crookes  support.  Anything  from  staff  training 
to  information  on  market  developments. 

And  of  course  you  can  be  sure  we  always 
keep  our  experts  on  their  toes. 
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on  independents 


THE  PERFECT  END 
TO  AN  IRRITATING  WEEK 


When  a  customer  suffers  from  contact 
dermatitis  or  reactions  to  insect  bites,  you 
can't  recommend  a  quicker  relief  than  Hc45 
In  fact,  speed  of  action  and  efficacy  are 
the  mam  reasons  why  90%  of  customers  are 
perfectly  happy  using  it  for  irritated  and 
inflamed  skin  conditions  And  that's  why  you 
and  your  colleagues  recommend  Hc45  twice 
as  often  as  any  other  hydrocortisone  brand.1 
Also,  when  used  properly  under  your 
direction,  1%  hydrocortisone  is  quite 
safe.  And  as  we've  found  out,  customers 


do  follow  your  directions  faithfully.1 

Proper  use,  as  you  know,  includes  two 
applications  a  day  for  7  days  or  less  Between 
those  applications.  Cream  E45  can  be  used  for 
even  greater  relief  This  is  yet  another  example 
of  how  different  members  of  the  E45  family 
complement  one  another. 

So  do  continue  to  recommend  Hc45- 
accompanied,  when  needed,  by  Cream  E45 
Your  customers  will  thank  you  afterwards. 

Ref  1  Martin  Hamblin  Research. 

The  Purchasing  of  OTC  Hydrocortisone,  January  1990 
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With  the  launch  this  week  of  Galen's  Alomide  eye  drops  (pi  64) 
and  Allen  &  Hanburys'  Flixonase  aqueous  nasal  spray  last 
week  (pi  18),  there  are  now  two  new  allergy  products  on  the 
market.  Both  appear  to  be  advances  in  their  fields  —  Alomide 
is  said  to  be  more  effective  than  sodium  cromoglycate  in  the 
treatment  of  allergic  conjunctivitis  and  Flixonase's  once  daily 
dosage  in  treating  or  preventing  seasonal  and  perennial 
rhinitis  offers  compliance  benefits  over  twice  daily  products. 

It  is  always  good  to  see  a  fresh  crop  of  products  which 
improve  on  products  already  on  the  market.  All  too  often  "me- 
too"  copies  and/or  branded  generics,  while  sometimes  offering 
a  price  advantage,  simply  end  up  "on  the  dispensary  shelf, 
and  have  no  new  benefits  for  physicians,  patients  or 
pharmacists. 

It  is  even  better  when  a  new  product  extends  the  choice  of 
treatments  a-  physician  can  prescribe  for  a  particular 
condition.  This  is  the  case  with  Alomide.  Until  now,  Opticrom 
eye  drops  were  the  only  mast  cell  stabiliser  that  could  be  used 
to  treat  allergic  conjunctivitis.  Sodium  cromoglycate  has  been 
used  safely  and  effectively  for  many  years,  and  will  continue  to 
be.  But  pharmacists  will  recall,  no  doubt,  the  fuss  and  bother 
that  occurred  last  year  due  to  a  shortage  of  Opticrom  eye 
drops  at  the  peak  of  the  allergy  season.  Fisons,  or  any  other 
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manufacturer  for  that  matter,  cannot  predict  problems. 

Yet  when  only  one  product  is  available  to  treat  a  particular 
condition,  a  shortage  can  leave  doctors  and  their  patients  high 
and  dry.  Community  pharmacists  are  often  not  informed 
about  the  problem  by  the  manufacturer  immediately,  and  may 
have  to  cope  with  distressed  patients  while  trying  to  ascertain 
the  problem.  C&D  carries  details  of  temporary  shortages,  etc 
as  soon  as  they  are  made  available:  it  is  up  to  manufacturers  to 
make  use  of  this  facility  (see  pl89,  Opticrom  re-licensed). 

If  product  shortages  have  a  positive  side,  it  is  that  they  can 
provide  pharmacists  with  the  opportunity  to  demonstrate  their 
knowledge  and  expertise  about  drugs.  If  they  are  aware  that 
there  are  supply  or  production  difficulties  with  a  particular 
product,  they  are  then  in  a  position  to  contact  the  prescriber, 
inform  them  of  the  situation,  and  suggest  an  alternative. 

This  can  be  taken  a  step  further.  GPs  are  not  infallible. 
They  might  be  prescribing,  wrongly,  antibiotics  for  allergic 
rhinitis,  when  a  corticosteroid  would  be  a  correct  therapy.  Or 
if  a  patient's  symptoms  point  to  an  infection,  yet  they  have 
been  prescribed  corticosteroid  eye  drops,  the  prescriber 
should  be  notified.  A  good  relationship  between  pharmacist 
and  doctor  is  essential  to  ensure  that  the  patient  is  getting  the 
best  possible  treatment. 
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Stafford  LPC  to  help  fund 
FHSA  pharmacy  advisor 


Staffordshire  Local 
Pharmaceutical  Committee  has 
appointed  a  pharmacy  advisor  to 
the  Family  Health  Services 
Authority  and  will  pay  his 
expenses  until  such  a  time  that 
the  FHSA  can  take  over  the 
financial  commitment. 

Robert  Tuck,  secretary  of 
Staffordshire  LPC,  told  C&D that 
the  Committee  considered  it  was 
essential  that  a  pharmacy  advisor 
was  appointed.  Although  the 
FHSA  agreed  in  theory,  it  was 
unable  to  fund  the  position  due  to 
lack  of  money.  An  LPC  approach 
for  funds  to  the  regional 


pharmaceutical  officer  had  met 
with  a  cool  response,  he  said. 

St(  ike-on-Trent  pharmacist 
Peter  Taylor,  a  past  chairman  of 
the  National  Pharmaceutical 
Association,  has  been  appointed 
to  the  position  and  the  LPC  will 
pay  his  expenses  when  the  FHSA 
makes  use  of  his  services.  C&D 
was  unable  to  contact  him  before 
going  to  Press. 

Mr  Tuck  emphasised  that  the 
LPC  did  not  envisage  that  this 
would  be  a  costly  exercise  and 
also  stressed  the  temporary 
nature  of  the  arrangement.  "We 
thought  it  was  essential  to  have  a 


Slamdown  on  shutters! 


If  you  are  thinking  of  installing 
security  shutters  for  your  pharmacy, 
don't  forget  to  seek  planning 
permission  first!  Bradford  pharmacy 
manager  Jeffrey  Smith  has  been 
ordered  by  his  local  council  to 
remove  the  new  metal  shutters  he 
installed  just  six  months  ago. 

City  of  Bradford  Metropolitan 
Council  considers  they  are  an  "alien 
feature"  and  should  be  "a  little  bit 
more  pleasing  to  the  eye".  Shutters 
in  the  area  are  required  to  have  the 
shutter  box  inside  the  shop,  and 
ideally  they  should  be  coloured. 
"Plain  aluminium  reflects  sunlight 
and  looks  awful,"  says  planning 
officer  John  Eyes. 

Mr  Smith,  manager  of  Park 
Road  Chemists  for  22  years, 
installed  the  shutters  at  a  cost  of 
around  £2,000  last  July  after  a  spate 
of  break-ins  —  his  front  window  was 
smashed  twice  in  one  week  alone. 

He  says  he  was  not  aware  he 
required  planning  permission  as 
there  were  scores  of  similar  shutters 
in  the  area.  Altering  them  now  to 
meet  the  council's  requirements  will 
cost  thousands,  and  Mr  Smith  is 
concerned  that  by  removing  them 
he  will  find  it  difficult  to  claim 
insurance  if  he  is  broken  into  again. 

Planning  officer  for  the  area 
John  Eyes  told  CcCDthat  anything 


affecting  the  external  appearance  of 
premises  requires  planning 
permission,  including  shutters. 

The  council  wrote  advising  Mr 
Smith  either  to  remove  the  shutters 
or  apply  for  planning  consent.  His 
application  was  refused  on  January 
21,  and  he  has  been  given  two 
months  to  remove  them.  Planning 
officers  have  been  authorised  to 
take  any  legal  action  necessary  to 
secure  removal.  Mr  Smith  can 
appeal  to  the  Secretary  of  State, 
although  five  other  similar  appeals 
have  been  won  by  the  council. 

More  and  more  people  have 
been  installing  shutters  in  the  area, 
with  council  grants  acting  as  a 
catalyst.  Although  Mr  Smith  says 
the  drug  scene  in  Bradford  is  rife, 
the  council  does  not  make  any 
allowances  for  pharmacies  over 
shutter  requirements:  Mr  Eyes 
reasons  that  larger  chemists  and 
banks  do  not  have  shutters  at  all.  He 
described  Mr  Smith's  situation  as 
being  similar  to  buying  a  car  which 
does  not  pass  its  MOT. 
•  Pharmacy  Mutual  Insurance, 
affiliated  to'  the  NPA,  say  that 
although  there  are  no  hard  and  fast 
rules,  insurance  companies  may 
insist  on  shutters  if  a  lot  of  break-ins 
have  occurred  in  or  around  shop 
premises. 


Independent  reps  can  help 
cut  prescribing  costs 


The  overall  cost  of  prescribing  non- 
steroidal anti-inflammatory  drugs 
used  in  general  practice  can  be 
reduced  if  an  independent 
representative  provides  the  doctor 
with  relevant  information,  says  a 
report  published  in  the  Journal  of 
Clinical  Pharmacology. 

The  study,  co-ordinated  by 
pharmacist  Dr  Felicity  Newton- 
Syms,  has  helped  101  Leeds  CPs  to 
reduce  their  monthly  NSAIDs  bill  by 
£6.60  each  (NSAIDs  alone  account 
for    over    20    million  NHS 


prescriptions  each  year). 

A  pharmacist,  trained  as  a 
pharmaceutical  sales  represent- 
ative, visited  randomly  selected  GPs 
in  Leeds  to  provide  an  independent 
evaluation  of  prescribing  practice 
within  selected  therapeutic  areas. 
This  was  done  over  a  three  month 
period. 

The  report  concludes  that  if  the 
savings  per  CP  are  extrapolated  to 
the  whole  of  the  Leeds  area  then 
around  £30,000  could  be  saved 
each  vear. 


pharmacy  advisor  as  soon  as 
possible,"  he  said.  "We  also 
thought  the  need  was  for  a 
community  pharmacist  rather 
than  a  hospital  pharmacist  or 
academic." 

Commenting  on  the  situation, 
Pharmaceutical  Services 
Negotiating  Committee's  Stephen 
Axon  said:  "I  think  the  LPC  is 
being  extremely  unwise  in  doing 
so  and  the  FHSA  is  equally 
unwise  if  it  contemplates  such  an 
arrangement." 

Mr  Axon  said  he  was 
"horrified"  for  two  reasons. 
Firstly,  an  advisor  to  the  FHSA 
should  be  independent,  he  said, 
asking  whether  this  was  the  case  if 
the  LPC  was  paying  expenses. 
Secondly  he  queried  whether  the 
LPC  as  negotiators  for 
contractors  could  spend  money  in 
this  way. 

If  an  FHSA  sees  the  need  for  a 
pharmacy  advisor  but  cannot 
afford  to  pay,  then  as  an  interim 
arrangement  it  is  not 
unreasonable  for  the  LPC  to  be 
consulted  instead,  he  said. 
Alternatively,  an  FHSA  could 
share  a  pharmacy  advisor  with  a 
neighbouring  Authority. 


NHS  trusts 
'making 
progress' 

Early  evidence  suggests  that  the  first 
wave  of  NHS  trusts  is  making  good 
progress  and  that  managers  and 
healthcare  professionals  are 
increasingly  enthusiastic  about  the 
opportunities  for  self-determination 
and  service  development  their  new 
status  offers. 

These  are  the  key  conclusi<  ins  ot 
written  evidence  submitted  by  the 
National  Association  of  Health 
Authorities  and  Trusts  to  the  House 
of  Commons  Select  Committee  on 
Health  as  part  of  its  inquiry  into 
NHS  trusts. 

"Trusts  have  moved  quickly  to 
establish  effective  managerial  and 
financial  control  and  to  improve  the 
focus  and  efficiency  of  their 
operation,"  says  NAHAT  .  They 
have  also  begun  to  use  personnel 
flexibilities. 

Although  the  Association 
believes  that  nine  months  into  the 
reforms  is  too  early  to  start  making 
conclusions  about  their 
effectiveness,  it  says  that  early  signs 
are  encouraging. 

"As  the  reforms  progress,  trusts 
and  other  providers  will  need  to 
look  ever  more  critically  at  the 
services  they  provide  to  ensure  that 
they  are  giving  their  customers  the 
quality  of  service  thev  require,"  says 

nahAt. 


■  Staffordshire  LPC  is  to  start 
negotiations  with  the  FHSA  to  set 
up  a  scheme  enabling  pre- 
registration  students  to  spend 
time  at  local  surgeries  as  part  of 
their  training.  The  scheme  would 
also  work  in  reverse  with  CP 
trainees  spending  time  in 
community  pharmacies. 

The  possibility  of  the  scheme 
was  suggested  at  an  LPC  meeting 
and  will  be  discussed  with  the 
FHSA's  new  director  of  primary 
healthcare  who  has  an  interest  in 
training. 

"It  might  tend  to  foster  better 
relationships  with  the  medical 
profession  in  the  long  run,"  said 
LPC  secretary  Robert  Tuck. 


Computer 
system  study 

A  workshop  examining  computer 
systems  used  by  pharmacists  aims  to 
examine  the  NHS  Information 
Management  Centre's  "common 
basic  specification"  and  to  specify  a 
minimum  system  requirement. 

The  aim  is  to  produce  integrated 
information  systems  within  the 
NHS. 

The  Prescribing  and  Dispensing 
Minimum  Systems  Specification 
workshop  is  being  run  by 
accountants  KPMG  Peat  Marwick 
and  information  systems 
consultancy  Model  Systems  Ltd  on 
behalf  of  the  Department  of  Health. 
The  project  is  running  in  parallel 
with  the  general  medical  practice 
workshop. 

The  PDMSS  workshop  has  been 
f(  irmed  of  a  user  group  consisting  of 
four  pharmacists,  an  FHSA  medical 
advisor,  an  FHSA  pharmacy 
advisor,  plus  representatives  from 
the  DoH,  an  RHA  and  the  PPA. 
The  project  is  due  to  report  to  the 
DoH  at  the  end  of  September. 

Malcolm  Oswald,  who  runs  the 
workshop,  told  C&D:  "The 
workshop  is  looking  for  potential 
for  systems  to  be  more  integrated, 
for  example,  for  GP's  systems  to  be 
compatible  with  pharmacists' 
systems  and  for  both  to  be 
compatible  with  hospital  systems." 

He  said  the  emphasis  is  on 
common  data  collection  rather  than 
software  specification.  "If  people 
start  holding  the  same  data, 
electronic  prescriptions  and  smart 
cards  would  be  more  possible  in  the 
future". 

The  aim  of  the  workshop  is  to 
provide  the  information  for  the  DoH 
to  produce  a  directive  on  minimum 
system  requirements. 

However,  there  are  apparently 
no  firm  plans  to  have  an  evaluation 
scheme  to  say  whether  a  particular 
system  fits  this  minimum 
specification. 
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Pharmacy  based  needle 
exchange  scheme  extends 


A  pharmacy-based  needle  exchange 
scheme  in  Gwynedd,  North  Wales 
has  been  extended  to  include  Drug 
Advisory  Service  workers  acting  as 
intermediaries  between  drug 
misusers  and  community 
pharmacists. 


Pharmaceutical  General  Council 
chairman  Graeme  Millar  has 
appealed  to  Scottish  contractor 
pharmacists  to  give  "greater  than 
usual"  attention  to  the  forthcoming 
elections  to  area  chemist 
contractors'  committees. 
Nomination  forms  were  issued  at 
the  end  of  last  week. 

"This  is  all  the  more  important 
because  of  the  present  delay  in 
holding  elections  to  the  health 
boards'  area  pharmaceutical 
committees  and  the  possibility  of 
changes  in  the  structure  of  APCs 
when  those  elections  are  eventually 
held,"  said  Mr  Millar. 

He  believes  that  the  new 
structure  of  direct  elections  to  the 
PGC's  area  chemist  contractors 
committees  will  give  contractors  the 


A  new  single  District  Health 
Authority  is  being  set  up  bringing 
together  the  existing  Cheltenham 
and  District  and  Gloucester  Health 
Authorities. 

The  new  Authority,  to  be  known 
as  Gloucestershire  Health 
Authority,  will  come  into  operation 
on  February  24.  Mrs  Rennie 
Fritchie  has  been  invited  to  chair 
the  new  Authority. 

The  two  existing  Community 
Health  Councils  representing  users 
of  the  services  in  the  area  will 


The  exchange  scheme,  up  and 
running  for  18  months,  has  been 
organised  through  links  with  the 
Family  Health  Services  Authority 
under  the  guidance  of  needle  and 
syringe  exchange  co-ordinator, 
Goronwy  Bennett-Williams. 


opportunity  to  become  more  active 
in  determining  their  future. 

A  review  is  currently  being 
undertaken  by  the  Scottish  Health 
Department  of  the  professional 
advisory  committee  structure  of 
health  boards.  The  results  are 
unlikely  to  be  known  for  a  number 
of  months. 

The  term  of  office  of  the  present 
PGC  expires  on  March  31.  The  new 
Council  would  have  been 
constituted  from  those  chemist 
contractors  elected  to  APCs  in  the 
Spring  of  this  year.  As  the  timing  of 
those  elections  is  not  known,  the 
PGC  has  resolved  to  hold 
independent  elections  to  its  area 
chemist  contractors  committees. 

Nominations  for  the  ACCCs 
close  at  noon  on  February  12. 


remain  separate,  at  least  until  they 
have  had  more  experience  of 
working  with  the  new  Authority, 
said  Secretary  of  State  for  Health, 
William  Waldegrave,  announcing 
the  move.  Any  future  decisions 
concerning  the  CHCs  will  be  taken 
by  South  Western  Regional  Health 
Authority. 

Charles  Stuart,  chairman  of 
South  Western  RHA,  has  to  ensure 
that  membership  of  the  new 
Authority  fairly  reflects  its  new 
population  boundary. 


In  an  extension  to  the  scheme, 
statutory  Drug  Advisory  Service 
workers  have  been  commissioned 
to  liaise  with  the  area's  23 
pharmacists  providing  full  needle 
exchange.  They  will  collect  dirty 
needles  and  syringes  from  misusers, 
return  them  to  the  pharmacy  and 
collect  clean  sets  for  distribution. 
Their  contact  with  misusers 
provides  an  extra  opportunity  for 
counselling. 

Mr  Bennett-Williams  has  been 
involved  in  the  training  of  these 
workers  and  has  put  together 
guidelines  lor  the  scheme. 
"Gywnedd  is  a  very  rural  area  and 
we  didn't  want  yellow  disposal 
containers  rolling  around  in  the 
back  of  these  workers'  cars,"  he 
said.  Liaising  with  their  local 
pharmacy  means  they  keep  their 
stock  to  a  minimum  and  allows  feed- 
back between  pharmacists  and 
workers  regarding  particular 
patients. 

The  main  problem  faced  by  the 
scheme's  co-ordinators  is  lack  of 
funding.  Because  the  FHSA  does 
not  have  any  transport  available  to 
collect  used  syringes  from 
pharmacies,  pharmacists  have  to 
take  their  returns  to  the  nearest 
surgery  for  collects  >n,  a  situation  Mr 
Bennett-Williams  describes  as  "less 
than  ideal". 

In  addition,  there  is  no  money 
for  the  distribution  of  condoms  with 
clean  needles  and  syringes. 
Currently  this  is  being  carried  out 
hut  may  not  continue  if  funds  can 
not  be  found. 

However,  Mr  Bennett-Williams 
is  confident  that  even  if  certain 
details  of  the  scheme  have  to  he 
suspended,  the  principle  will 
continue  "The  Gwynedd  area  has 
HIV  clear  status  at  the  moment,"  he 
says.  In  other  words  there  are  no 
HIV  positive  intravenous  users  in 
the  area.  "That  is  what  I  offer  the 
pharmacists  as  a  pat  on  the  back." 


Linco  Beer  recall 

Carter-Wallace  are  recalling 
bottles  of  their  Linco  Beer 
shampoo  due  to  bacteria! 
contamination  which  could  cause 
irritation  to  the  eye  or  further 
complications,  particularly  to 
people  with  sensitive  eye 
conditions.  Linco  Beer  40ml,  75ml 
and  150ml  sizes  are  affected. 
Linco  Beer  sachets  are  not 
affected.  Pharmacists  are  asked 
to  check  for  residual  stock  which 
will  be  collected  by  Carter- 
Wallace  sales  representatives.  A 
national  consumer  recall  has  been 
publicised  through  national  and 
regional  media  with  a  free 
24-hourtelephone  advice  line. 

Chairs  in  care 

Two  Chairs  in  community  care  are 
to  be  established  at  the 
Universities  of  Glasgow  and 
Leicester,  courtesy  of  the  Nuffield 
Provincial  Hospitals  Trust.  The 
Trust  has  offered  funding  for  the 
salary  of  a  professor  and 
supporting  core  staff  for  a  period 
of  eight  years.  The  departments 
are  expected  to  give  a  wider 
perspective  on  developments  in 
community  care. 

Charter  for  eyes 

An  eye  safety  charter,  designed 
to  draw  public  attention  to  ten 
points  relating  to  eye  safety  at 
home,  has  been  prepared  by  the 
British  Safety  Council.  Further 
details  are  available  from  the  BSC 
on  081-741  1231.  "Safety  in 
Sight"  posters  and  leaflets,  which 
pharmacists  can  use  to  highlight 
Eye  Safety  Week  (April  20-27),  are 
available  from  Optrex  on  071-498 
4011. 

NOAH  Compendium 

The  National  Office  of  Animal 
Health,  representing  the 
manufacturers  of  animal 
medicines,  has  issued  the 
Compendium  of  Data  Sheets  for 
Veterinary  Products  1992-93 
(Datapharm  Publications  Ltd. 
ISBN  0  907  102  07  7).  £13  from 
NOAH  Ltd,  3  Crossfield 
Chambers,  Gladbeck  Way, 
Enfield,  Middlesex  EN2  7HF. 

Halcion  update 

Upjohn  Co  and  their  UK 
subsidiary  Upjohn  Ltd  have 
issued  actions  for  libel  in  the  High 
Court  claiming  damages  and 
injunctions.  The  first  action 
concerns  allegations  made  during 
a  BBC-TV  programme  "The 
Halcion  Nightmare"  (October  14, 
1991).  The  second  follows 
allegations  in  the  Sunday  Express 
on  October  6,  1991.  Upjohn  say 
they  plan  also  to  serve 
proceedings  in  a  third  action 
against  Dr  Ian  Oswald  following 
an  article  in  the  New  York  Times 
(January  20, 1992). 

Animal  testing  ban? 

A  Private  Members  Bill  to  ban  the 
use  of  animals  for  testing 
cosmetics  and  toiletry  products 
was  introduced  in  the  Commons 
on  Tuesday  by  Mr  Jimmy 
Dunnachie  (Lab).  It  is  due  for 
second  reading  on  February  14 
but  is  unlikely  to  make  significant 
progress.  Over  77  MPs  have 
signed  a  Parliamentary  Motion 
calling  for  action  to  ensure  that 
such  a  ban  is  included  in  a  new  EC 
Directive  on  cosmetics. 


PGC  appeals  on 
ACC  elections 


New  health  authority 
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Brecon  pharmacists 
seek  to  alter  doctor 
dispensing  rules 


Pharmacists  in  Brecon  are  pushing 
for  changes  to  the  rules  governing 
doctor  dispensing  for  rural  patients 
before  a  second  application  from 
the  town's  surgery  results  in 
pharmacy  closures. 

Julie  Konwerska,  secretary  of 


Powys  Local  Pharmaceutical 
Committee,  told  C&D  that  the 
problems  hinge  on  current 
regulations  whereby  an  application 
for  doctor  dispensing  is  judged  on 
potential  prejudice  to  existing 
pharmaceutical  services. 


Pressures  of  work 
led  to  reprimand 


A  busy  pharmacist  who  failed  to 
keep  her  prescription  book  up  to 
date,  leading  to  a  criminal 
conviction,  was  reprimanded  by  the 
Royal  Pharmaceutical  Society  on 
January  21. 

Mother  of  four,  Obiajulu  Ejiofor 
of  20  Chestnut  Road,  West 
Norwood,  London,  whose 
pharmacy  is  at  52  Vassall  Road, 
Brixton,  allowed  prescriptions  to 
accumulate  because  of  pressures  of 
work  and  family  life  following  her 
husband's  death  in  September 
1988. 

The  Statutory  Committee  heard 
how  she  had  been  working  seven 
days  a  week  and  caring  for  her 
children.  Her  eldest  son  had  been 
threatened  with  a  suspension  from 
Dulwich  College.  She  was  studying 
for  a  PhD  and  had  difficulty  finding 
a  suitable  locum. 

Mrs  Ejiofor  pleaded  guilty  to  six 
offences  under  the  Misuse  of  Drugs 
Act  1971,  and  asked  for  21  other 
similar  offences  to  be  taken  into 
consideration  at  Camberwell 
Magistrates  Court  on  December  31, 
1990. 

All  related  to  eight  days  from 
October  24,  1990  concerning 
addicts'  prescriptions  for 
methadone,  and  concerned  a  failure 
to  date  prescriptions  at  the  time  of 
supply  and  failing  to  make  entries 
on  the  register.  There  was  no 
evidence  of  illegal  sales. 

Since  her  conviction,  Mrs 
Ejiofor  has  stopped  opening  on 
Sunday  and  all  but  one  of  the 
addicts  has  gone  to  another 
pharmacy. 

Her  youngest  child  is  being 
cared  for  by  her  parents.  "The 
Committee  feels  the  pharmacist  was 
taking  on  too  much  at  that  time," 
chairman  Gary  Flather  QC  said. 

Finding  her  guilty  of 
misconduct,  together  with  a 
reprimand,  he  continued:  "It  is 
critical  to  make  a  record  of  all 
supplies.  Pharmacists  must  not 
overtax  their  resources.  If  they  do 
they  are  putting  the  public  at  risk." 
H  Staff  problems  and  drug  addicts 
left  a  London  pharmacist  unable  to 
cope  and  unable  to  fulfil  necessary 
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book  keeping,  leading  to  a  £2,000 
fine  and  a  reprimand  from  the  Royal 
Pharmaceutical  Society. 

Vijaykumar  Dwarkadas 
Narshidas  Morzaria,  of  14 
Woodhall  Drive,  Pinner,  Middlesex, 
pleaded  guilty  to  seven  offences  at 
Highbury  Magistrates  Court  on 
November  21, 1990.  Reprimanding 
him,  chairman  of  the  Statutory 
Committee  Gary  Flather  QC  said  his 
choice  of  cutting  corners  was 
exposed. 

Mr  Mozaria  is  a  partner  with  his 
wife,  running  three  pharmacies. 
Only  the  one  at  126  Kentish  Town 
Road,  Camden,  was  concerned  in 
this  matter. 

The  offences,  relating  to  a 
period  between  June  14  and  26 
1990,  were  brought  to  light  as  a 
result  of  a  visit  from  a  drug  squad 
officer,  Detective  Sergeant  Nigel 
Tilly  on  June  26,  1990. 

The  Sergeant  was  told  there 
were  12  addicts  on  his  list  who  were 
on  methadone,  but  the  pharmacy 
register  was  not  on  the  premises, 
nor  could  it  be  produced.  Three 
days  later,  the  Sergeant  found  four 
failures  to  make  entries  of 
methadone  prescriptions  and  one 
to  record  a  prescription  date, 
resulting  in  five  more  convictions. 
"This  was  a  case  of  extremely  lax 
book  keeping,  making  it  difficult  for 
police  to  see  what  had  gone  wrong," 
Mr  Hill  said.  Subsequent  visits  show 
the  books  are  now  kept  up  to  date. 
There  have  been  no  problems  since 
and  he  has  good  staff. 


The  LPC  has  been  told  by  the 
Family  Health  Services  Authority's 
chief  administrator  that  this  will  be 
interpreted  as  meaning  that  even  if 
just  one  of  the  town's  three 
pharmacies  remains  open,  this  will 
be  considered  an  adequate 
pharmaceutical  service.  Because  of 
this  interpretation,  the  FHSA  would 
have  no  choice  but  to  grant  any 
such  application  in  Brecon. 

The  situation  has  been 
temporarily  put  on  hold  following 
what  Mrs  Konwerska  describes  as  a 
"tactical  withdrawal"  by  the  doctors. 
After  submitting  their  first 
application  to  dispense,  the  doctors 
at  the  town's  only  practice  found 
suitable  premises  for  a  new  surgery. 

If  permission  had  been  granted 
at  that  time,  the  doctors  would  have 
been  unable  to  start  dispensing  for 
rural  patients  within  the  required  12 
months.  As  a  consequence,  they 
would  have  had  to  wait  five  years 
before  reapplying. 

As  it  is  believed  that  the  new 
surgery  will  be  ready  in  March  1993. 
the  local  pharmacists  are  expecting 
the  doctors  to  reapply  before  that 
time,  explained  Mrs  Konwerska. 

If  the  doctors  get  permission  to 
dispense,  it  is  estimated  that  around 
half  of  the  practice's  14,000  patients 
would  move  to  the  doctors'  list. 

Under  these  conditions,  three 
pharmacies  in  the  town  would  no 
longer  be  viable,  says  Mrs 
Konwerska.  "Whether  two  or  one 
would  survive  is  a  matter  of  debate 
but  even  this  would  not  constitute 
prejudice  as  defined  by  the 
regulations."  Local  people  could 
also  lose  the  choice  of  which 
pharmacy  to  go  to. 

"The  way  the  current 
regulations  are  phrased  is  so  loaded 
against  pharmacists,"  said  Mrs 
Konwerska.  Powys  LPC  is  calling 
for  the  regulations  to  stipulate  that 
doctor  dispensing  should  only  be 
granted  if  absolutely  necessary. 
They  are  hoping  the  LPC 
conference  on  Februry  10  will 
support  the  move. 


Reprimand 
for  poor 
record 
keeping 

A  pharmacist  who  blamed  his  poor 
record  keeping  and  failure  to 
register  sales  of  Controlled  Drugs 
on  staff  shortages  and  family 
problems,  has  been  reprimanded  by 
the  Royal  Pharmaceutical  Society's 
Statutory  Committee. 

Manherlal  Keshavlal  Shah,  the 
owner  of  M  K  Shah  Chemist's  Shop, 
736  Hertford  Road,  Enfield, 
admitted  not  recording  sales  of 
morphine  and  diamorphine,  re- 
selling returned  drugs  and  failing  to 
date  prescriptions. 

On  May  8,  1991  he  was 
convicted  at  Wood  Green  Crown 
Court  of  nine  charges  of  failing  to 
keep  adequate  records  of  morphine 
and  diamorphine  betwen  December 
31, 1988  and  September  28, 1989. 
He  was  fined  £8,000. 

Michael  Sternberg,  counsel, 
told  the  Committee  on  January  23, 
that  Mr  Shah  had  been  visited  by 
police  in  October  1988  and  in 
September  1989.  In  a  written 
statement  Detective  Sergeant  Neil 
Warwick  said  he  found  Mr  Shah  had 
failed  to  enter  supplies  to  a  patient 
of  diamorphine  ampoules.  He  had 
also  seen  prescriptions  which  were 
not  dated  but  Mr  Shah  had  said  he 
would  date  them  when  he  entered 
them  in  the  register. 

Mr  Shah  admitted  he  had  been 
putting  returned  drugs  into  his 
stock  and  then  using  them  to  fulfil 
further  prescriptions. 

Mr  Shah,  who  also  owns  two 
other  pharmacies  at  147  High 
Street,  Waltham  Cross,  and  197 
High  Road,  Loughton,  said  the 
majority  of  the  offences  took  place 
during  a  14  day  period  when  he  was 
spending  a  lot  of  time  with  his  family 
since  his  wife  was  ill.  He  also 
claimed  that  in  those  two  weeks  he 
was  severely  short  staffed. 

Mr  David  Cocks,  counsel 
representing  Mr  Shah,  told  the 
Committee  there  was  nothing  to 
show  that  an  illicit  operation  was 
going  on.  He  was  a  man  whose 
book-keeping  got  out  of  control 
under  pressure,  he  said. 

Gary  Flather  QC,  chairman  said: 
"It  is  crucial  the  law  is  upheld 
because  one  is  dealing  with 
dangerous  drugs." 


Breastfeeding:  an  effective  contraceptive 


The  risk  of  pregnancy  during 
lactational  amenorrhea  is  similar  to 
that  using  other  contraceptive 
methods,  according  to  an  analysis  of 
data  from  nine  studies  of 
breastfeeding  women. 

Breastfeeding  as  a  contraceptive 
method  can  provide  98  per  cent 
protection  against  pregnancy.  Yet 
many  women  may  not  rely  on  it 
because  they  do  not  solely 
breastfeed  their  babies  for  long,  and 
supplementary  feeding  is  often 


associated  with  the  return  ot 
menstruation. 

However  the  analysis,  reported 
in  this  week's  Lancet,  suggests  it  is 
reasonable  for  a  woman  to  rely  on 
the  method  whether  she  is  fully  or 
partially  breastfeeding: 
menstruation  and  fertility  may  not 
automatically  occur  with 
supplementation. 

The  authors  note  that  if 
amenorrhoea  and  fertility 
suppression  are  to  be  maintained, 


counselling  about  good 
breastfeeding  and  weaning 
practices  are  important.  The 
mother  needs  to  know  which  kinds 
of  feeding  practices  can  lead  to  a 
reduction  in  the  baby's  need  to 
suckle,  which  reduces  neuro- 
endocrine stimulus  at  the  breast  and 
hastens  the  return  to  fertility.  It  is 
important  that  another  method  of 
contraception  is  started 
immediately  after  menstruation 
resumes. 
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A  policeman's 
lot  is  not... 

One  of  pharmacy's  great  gentlemen 
has  retired.  Ivan  McFarland  leaves 
his  post  as  pharmacy  inspector  for 
Northern  Ireland  after  30  years  in 
service. 

It  is  fair  to  say  that  Ivan  has 
been,  and  always  will  be,  held  in  the 
highest  esteem  by  us  all.  He  had 
made  the  pharmacy  inspector's  job 
much  different  from  his 
counterparts  in  Great  Britain.  His 
congeniality  and  self-effacing 
genuineness  has  made  him 
extremely  popular  and, 
consequently,  his  job  so  much 
easier.  He  always  sought  to  educate 
rather  than  to  confront.  That  is  not 
to  say  that  he  was  not  rigorous  in  the 
execution  of  his  role.  He  brought 
cases  to  court  and  pharmacists 
before  the  Statutory  Committee 
when  he  deemed  it  necessary.  In 
every  case  this  was  done  with  the 
discretion  which  was  always  in  the 
best  interests  of  those  involved  and 
the  profession  in  general.  Without 
the  open  aggression,  which  so  often 
appears  to  exists  between  inspector 
and  pharmacist  on  the  mainland,  he 
was  able  to  ensure  the  maintenance 
of  high  standards  in  our 
pharmacies.  His  lectures  on  law  and 
ethics  were  given  to  packed  houses 
on  every  occasion.  To  him  the 
profession  in  Northern  Ireland  owes 
a  great  debt  of  gratitude. 


"He  made  the 

pharmacy 
inspector's  job 
much  different... he 

always  sought  to 
educate  rather  than 
confront"" 


Ivan  always  supported  the  "spirit 
of  the  law".  A  clear  example  of  this 
was  his  vocal  opposition  on  the 
outcome  of  the  Stockwaine  case  a 
number  of  years  ago.  The  court 
ruled  that  it  constituted  an 
"absolute"  offence  for  a  pharmacist 
to  dispense  a  forged  prescription  for 
a  Controlled  Drug  even  though  the 
forgery  was  of  a  high  quality  and 
difficult  to  detect.  Ivan  rightly 
supposed  that  this  ruling  would  stop 
pharmacists  volunteering 
information  on  forged  prescriptions 
tor  fear  they  incriminated 
themselves.  He  was  not  so  foolish  to 
cut  off  his  main  source  of 
information.  The  "due  diligence" 
clause  implemented  to  avoid  this 
problem  clearly  supported  his  view. 

Ivan  will  stay  in  post  for  a  few 
months  to  prepare  his  replacement 
Michael  Mawhinney.  To  Ivan  I  wish 
a  very  long  and  enjoyable 
retirement.  His  replacement  has 
much  to  live  up  to. 
Written  by  a  Northern  Ireland 
community  pharmacist 


Get  the 
wording 
right,  please! 

I  have  always  stocked  Stratton 
compacts  and  accessories  since 
they  are  a  traditional  pharmacy 
product  and  their  quality  is  second 
to  none.  Some  customers  also  buy 
the  little  matching  handbag  boxes, 
ostensibly  called  "pill"  boxes.  This 
use  is  recognised  by  the  warning 
notice  that  comes  with  each  box 
and  states:  "This  box  can  be  used 
for  tablets  such  as  saccharins, 
aspirins  and  vitamin  pills  but  some 
tablets  on  prescription  must  be 
kept  in  their  original  labelled 
containers.  Please  consult  your 
doctor". 

I  would  question  whether 
aspirin  and  vitamin  pills  are  as 
stable  as  suggested  and  I  always 
advise  that  dispensed  medicines 
should  be  left  in  their  original 
containers,  but  since  when  was  the 
doctorthe  authority  on  the 
storage  of  medicines?  Stratton's 
long  connection  with  pharmacy 
leads  me  to  suggest  that  this 
warning  notice  was  compiled  in 
error  by  an  innocent  junior  but 
that  "error"  should  be  corrected 
immediately  and  a  properly 
worded  replacement  notice 
quickly  circulated  to  all 
distributors. 

Postgrad 
education 
needs  proper 
funding 

There  were  a  number  of  thought- 
provoking  articles  in  last  week's 
C&D,  with  none  more  so  than 
some  personal  opinions  from  John 
Kirby  and  Julian  Ashley  on 
postgraduate  education.  The 
highly  successful  "Ask  your 
Pharmacist"  campaign  has,  it  is 
suggested,  raised  public 
expectation  beyond  the  point  at 
which  independent  pharmacy,  in 
particular,  is  in  a  position  to 
deliver. 

The  only  evidence  for  that 
assertion  is  the  recent 
questionable  Which?  Way  to 
Health  report  and  the  statistical 
evidence  of  the  take-up  rates  of 
the  various  continuing  education 


courses.  Unlike  their  multiple 
counterparts,  however,  there  is  no 
compulsion  for  the  independents 
to  attend  formal  courses  but  the 
demand  (from  the  public)  for 
advice  ensures  that  information  is 
sought.  This  is  obtained  from  a 
multiplicity  of  sources  and  I  would 
maintain  that  the  majority  of 
pharmacists  are  already  regularly 
updating  their  knowledge.  Where 
they  fail  is  in  the  communication 
of  that  knowledge  to  an  inquiring 
patient  and  it  is  here  that  formal 
courses,  preferably  in  workshop 
format,  are  essential  if  the 
ambitions  of  our  extended  role  are 
to  be  fully  realised. 

At  present  the  low  attendance 
at  courses  is  also  blamed  upon  the 
inadequate  departmental  funding, 
which  is  so  low  as  to  be  insulting  to 
all  but  the  dedicated  few.  A 
precedent  has  already  been 
established,  however,  for  extra- 
contractual  payments  for  the 
successful  completion  of  courses 
for  the  establishment  of  patient 
medication  records  and  of  advice 
to  residential  homes.  This  system 
should  now  be  extended  to 
continuing  education  by  an  equal 
injection  of  monies  from  both  the 
Department  of  Health  and  the 
existing  global  sum  and  in 
sufficient  volume  to  positively 
reward  those,  community 
pharmacists  who  successfully 
participate,  and  to  conversely 
penalise  those  who  decline. 


The  Drug  Tariff  is  once  again  the 
focus  of  my  anger  with  another 
gross  anomaly  that  is 
unreasonably  costing  me  money. 
Broken  bulk  is  an  accepted 
endorsement  where  the  intention 
is  to  reimburse  the  pharmacist  for 
the  whole  of  the  cost  of  a  little 
used  product,  when  a  smaller 
quantity  than  a  whole  pack  is 
prescribed.  Fine,  that  is,  until 
calendar  packs  are  considered 
when,  under  clause  He,  broken 
bulk  claims  are  specifically 
excluded  but,  under  clause  10c(i) 
payment  will  be  based  on  the 
number  of  packs  or  sub-packs 
nearest  to  the  quantity  ordered. 

I  recently  dispensed  a 
prescription  for  3  x  28  Adizem-SP 
12()mg  which,  being  packed  in 
boxes  of  56  each  containing  4  sub- 
packs  of  14,  left  me  with  2x14 
remaining  on  my  shelf.  Under  the 
Drug  Tariff  regulations  broken 
bulk  cannot  be  claimed  on  this 
remainder  but  it  has  cost  me  an 
extra  £9.30  which,  since  the 
patient  was  from  out  of  town,  I  will 
pr<  ibably  never  recoup. 

This  particular  problem  must 
increase  with  the  growing  use  of 
the  calendar  presentation,  but 
community  pharmacists  should 
not  be  put  in  the  invidious 
position  of  either  breaching  their 
contract  by  refusing  to  dispense  or 
incurring  substantial  financial 
loss.  The  Drug  Tariff  should  fairly 
reimburse  the  contractor  for 
supplying  the  goods  and  services 
demanded  by  his  contract.  A 
simple  change  to  Clause  1  lc  to 
allow  broken  bulk  on  remaining 
sub-packs  would  quickly  rectify 
the  problem  but,  like  the 
dispensing  of  "pairs"  of  elastic 
hosiery  and  the  amalgamation  of 
categories  A  and  B  of  part  VIII  of 
the  Tariff,  I  suspect  nothing  will  be 
done  and  pharmacists  will 
continue  to  unfairly  subsidise  the 
NHS.  If  the  Department  of  Health 
continues  to  drag  its  feet,  with  a 
general  election  in  the  offing,  a 
few  strong  letters  to  our  local 
Members  of  Parliament  might 
expedite  the  matter! 


Topical 

REFLECTIONS 
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Scriptspecials 


Cystrin 
licensed 

Cystrin  (oxybutinin  hydr<  ichloride) 
is  now  indicated  for  the  treatment  of 
urge  incontinence  and  nocturnal 
enuresis.  It  is  the  second  oxybutinin 
product  to  be  licensed  for  this 
indication,  and  will  be  available  on 
prescription  from  February  3. 

The  product  has  been  available 
on  a  named-patient  basis  in  the  UK 
for  nine  years.  Clinical  studies  have 
shown  it  to  be  an  effective  treatment 
for  urinary  incontinence  whether 
idiopathic  or  of  known  cause.  The 
side-effects  are  those  expected  of  an 
anticholinergic  agent  (see  Data 
Sheet). 

The  tablets  are  available  in  two 
strengths,  5mg  (100  £28.67)  and 
3mg  (100  £17.20,  both  prices 
trade),  to  facilitate  the  fine  dose 
titration.  Cystrin  5mg  is  also 
available  in  a  500  tablet  pack 
(£143.35).  The  5mg  tablets  are 
white  and  round,  with  a  breakline 
on  one  side  and  engraved  "LI  1"  on 
the  other;  3mg  have  no  markings. 

The  usual  adult  dose  is  5mg  tw<  > 
or  three  times  a  day;  the  tablets  are 
also  suitable  for  use  in  all  age 
groups,  including  the  elderly  and 
children  over  five.  Farmitalia 
Carlo  Erba.  Tel:  0727  4004 1 . 


Alomide:  a  new  solution 
for  allergic  conjunctivitis 


Alomide  is  a  new  treatment  for 
allergic  non-infectious  conjunctivitis 
containing  lodoxamide. 

It  has  two  mechanisms  of  action: 
it  stabilises  mast  cells  locally, 
inhibiting  degranulation  and 
consequent  release  of  histamine 
and  other  vasoactive  products,  and 
also  inhibits  migration  of 
eosinophils  to  the  site.  This  reduces 
the  late  phase  allergic  reaction  and 
may  guard  against  tissue  damage 
resulting  from  the  release  of 
cytotoxic  substances  by  the 
eosinophils,  say  Galen. 

Clinical  trials  have  shown 
Alomide  to  be  a  safe  and  effective 
monotherapy  acting  without 
tachyphylaxis.  Galen  believe  it  may 
therefore  be  of  value  for  longer  term 
prophylaxis.  Alomide  has  also  been 
shown  to  provide  more  rapid  relief 
and  greater  reduction  of  signs  and 
symptoms  of  allergic  conjunctivitis 
than  sodium  cromoglycate. 

Alomide  is  in  a  Droptainer 
which  allows  controlled  release  of 
drops.  (A  5ml  starter  pack  is 
available  for  GPs  and  pharmacists 


GALEN 


^  OPHTHALMIC  SOLUTION 


from  Galen). 

Manufacturer  Galen  Ltd,  19  Lower 
Seagoe  Industrial  Estate, 
Craigavon,  BT63  SUA  (licence 
holder  Alcon  Laboratories) 
Description  Clear,  colourless,  sterile, 
isotonic  buffered  solution 
containing  lodoxamide  0.1  percent 
(preserved  with  benzalkonium 
chloride  0.007  per  cent  and 
disodium  edetate  0.01  percent) 
Uses  Treatment  of  non-infectious 
allergic  conjunctivitis  (vernal,  giant 
papillary  and  allergic-atopic).  May 


be  effective  against  other  ocular 
diseases  where  type  1  immediate 
hypersensitivity  (or  mast  cells)  play 
a  major  role  in  the  inflammatory 
response 

Dosage  The  elderly,  adults  and 
children  over  four  years  old  One  or 
two  drops  in  each  eye  four  times  a 
day  at  regular  intervals. 
Improvement  is  usually  evident 
within  a  few  days,  but  treatment  for 
up  to  four  weeks  is  sometimes 
required.  Therapy  should  be 
continued  for  as  long  as  needed  to 
sustain  improvement.  If  required, 
corticosteroids  may  be  used 
concomitantly 

Contra-indications,  warnings,  etc. 

Known  hypersensitivity  to  any 
component  of  the  medicament.  The 
recommended  frequency  of  use 
should  not  be  exceeded.  Due  to 
benzalkonium  chloride  content, 
users  of  soft  (hydrophilic)  contact 
lenses  should  not  wear  them  during 
treatment;  they  may  be  worn  within 
a  few  hours  of  discontinuation  of 
treatment.  Use  during  pregnancy  or 
lactation  only  if  clearly  needed 
Side-effects  May  cause  discomfort 
which  improves  on  resolution  of  the 
disease  state.  Mild  and  transient 
discomfort,   burning,  stinging, 
itching  or  tearing  on  instillation 
Supplv  restrictions  POM 
Pack  10ml  £4.98 
Licence  number  0649/01 1 7 
Issued  Februarv  1992 


B-D  activity 

Becton  Dickinson  are  relaunching 
the  B-D  Safe  Clip  under  the 
environmental  banner  "Contain 
and  care"  and  have  developed  a  pen 
svstem. 


Tri-Minulet:  a  new  triphasic 


Wyeth  Laboratories  have 
introduced  Tri-Minulet,  a  triphasic 
oral  contraceptive  containing  the 
progestogen  gestodene  in  phased 
form.  It  is  the  latest  of  the  "new 
generation"  of  pills  and 
complements  Wyeth's  monophasic 
pill,  Minulet. 

Tri-Minulet  is  a  prescription- 
only  medicine,  available  in  packs 
containing  three  blisters  of  21 
sugar-coated  tablets  (£7.95  trade, 
contact  Wyeth  for  discounts). 

Each  blister  contains  six  beige 
tablets     containing  30mcg 
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ethinyloestradiol  and  50mcg 
gestodene;  five  dark  brown  tablets 
containing  40mcg  ethinyloestradiol 
and  7()mcg  gestodene;  and  10  white 
tablets  containing  30mcg 
ethinyloestradiol  and  lOOmcg 
gestodene. 

( )n  the  first  treatment  cycle,  one 
tablet  should  be  taken  daily  for  21 
days,  starting  with  the  tablet  marked 
number  one  on  the  first  day  of  the 
menstrual  cycle.  Each  subsequent 
course  should  be  started  after  seven 
tablet-tree  days.  Pills  must  be  taken 
in  the  correct  order. 


When  switching  from  another 
combined  oral  contraceptive,  the 
first  tablet  of  Tri-Minulet  should  be 
taken  on  the  first  day  of  the 
withdrawal  bleed.  Alternatively,  it 
may  be  started  on  the  same  day  that 
the  previous  brand  would  have  been 
resumed  (providing  there  has  been 
a  withdrawal  bleed)  but  additional 
contraceptive  precautions  should 
also  be  used  for  the  first  14  days. 

For  side  effects,  contra- 
indications and  warnings,  see  Data 
Sheet.  Wyeth  Laboratories.  Tel: 
0628  604377. 


Safe  Clip,  available  on  FP10 
prescription  from  February  1, 
features  several  innovations  to 
make  safe  sharps  disposal  easy  and 
efficient,  say  B-D. 

It  is  ergonomically  designed  for 
ease  of  holding  and  has  an 
improved  release  catch.  The  cutting 
blades  are  made  from  high  grade 
tempered  steel  for  improved  wear. 

The  redesigned  needle  entry 
port  allows  needles  to  be  cut  closer 
eliminating  the  risk  of  sharps  injury 
from  the  discarded  syringe  or  pen 
needle  unit,  say  B-D. 

The  new  pen  system's  benefits 
include  the  following: 

•  one-handed  operation 

•  visible  insulin  cartridge  for  easy 
checking  of  insulin  level 

•  accepts  all  standard  1 .5ml  insulin 
cartridges 

•  single  unit  dose  dialling  with 
audible  clicks  and  simple  error 
correction  facility.  Becton 
Dickinson  Consumer  Products 
Division.  Tel:  0865  777722. 


Chemist  &  Druggist  1  FEBRUARY  1 992 


They're  so  advanced. 
They  help  sore  throats, 
and  profits  soar. 

Merrell  throat  lozenges  are  different.  lake  Merocaine. 
Firstly,  it  is  highly  elective.  It  contains  cetylpyridinium  chloride, 
considered  by  expert  opinion  to  be  an  outstanding  antibacterial 
active  ingredient  to  put  in  a  lozenge. 

Secondly,  it  contains  benzocaine.  An  effective  local 
anaesthetic  to  ease  the  pain.  Thirdly,  it  is  i/enr/e.  It  soothes  rather 
than  irritates.  It  has  an  inherently  useful  coating  action. 

Finally,  it  produces  an  exceptional  profit  margin  for  you. 
In  fact  there  is  no  higher  absolute  cash  return  than  from 
Merocaine. 

Not  surprisingly,  Merocaine  is  Britain's  best  selling  sore 
throat  lozenge  in  pharmacies. 

I  here-  are  two  other  effective  and  popular  Merrcll  throat 
lozenge  products:  Merocets,  without  anaesthetic,  and  Merothol, 
with  menthol  and  eucalyptus.  These  are  onl)  distributed 
through  pharmac  ies.  Display  them  all.  You  can  recommend  them 
with  confident e. 

Merrell  (If  Medicines 


4  THROAT 
OZENGES 


ANAESTHETIC 
ANTIBACTERIAL 


24  THROAT 
LOZENGES 


ANTIBACTERIAL 


24  LOZENGES 

ANTIBACTERIAL 


Vlerocaine 


!apid  Pain  Relief  for  Severe  Sore  Throats 


WITH  MENTHOL 
&  EUCALYPTUS 


UiSViSSi/  - 1 


Soothing  Lozenges  for  Sore  Throats 


Clear  Relief.  Fast  and  Effective. 

Trademarks  Merrell.  Dow.  Merocaine,  Merothol.  Merocets 


Generic  amiodarone 

Generics  UK  are  introducing  what 
they  believe  to  be  the  first  generic 
amiodarone  hydrochloride  tablets. 
They  are  available  in  blister  packs  of 
28,  in  two  strengths:  100mg(£5.10) 
and  200mg  (£8.30,  both  prices  trade). 
Both  are  white  tablets  with  the  G  logo 
on  one  side  and  a  breakline  plus 
"AM100"  or  "AM200"  on  the  reverse. 
Introductory  offers  are  available  from 
Hillcross  Generics,  through  AAH. 
Generics  (UK)  Ltd.  Tel:  0707 
44556. 

Cox  addition 

Phenytoin  capsules  lOOmg  (500 
£10.15  trade)  have  been  added  to  the 
Cox  range.  The  pale  orange  capsules 
are  coded  "Cox  yu",  and  are 
packaged  in  a  Securitainer.  Further 
information  and  special  introductory 
prices  are  available  from  territory' 
managers  or  direct  from  Cox 
Pharmaceuticals.  Freephone  0800 
373573. 

Intal  Autohalerback 

Fisons  say  that  Intal  Autohaler  is 
available  again,  following  the 
resolution  of  the  production 
difficulties  which  resulted  in 
temporary'  supply  problems.  Fisons 
pic  Pharmaceutical  Division.  Tel: 
0509  611001. 

Dovonex  info  line 

A  freephone  information  line  for 
Dovonex  is  to  be  launched  by  Leo 
Laboratories  on  February  6.  It  is 
targeted  at  GPs  —  41  per  cent  of 
psoriasis  sufferers  feel  that  their  GPs 
do  not  understand  their  condition, 
according  to  last  year's  National 
Psoriasis  Survey  —  as  well  as 


pharmacists.  Callers  can  receive  a 
psoriasis  video,  an  information 
booklet,  clinical  trials  data  and 
efficacy  data  on  Dovonex,  plus 
answers  to  specific  inquiries.  The 
Dovonex  information  line.  Tel: 
0800  243907. 

Picolax  reformulated 

Ferring  Pharmaceuticals'  Picolax  has 
been  reformulated,  to  offer  the  patient 
improved  palatibility  and  a  more 
straightforward  method  of 
reconstitution.  The  contents  of  the 
sachet  are  added  to  water  and  the 
resulting  virtually  clear  solution 
adjusted  to  150ml.  The  components 
and  cost  of  Picolax  remain  the  same. 
Ferring  Pharmaceuticals  Ltd.  Tel: 
081-898  8396. 

Baker  Norton  grow 

Following  the  acquisition  of  Serenace 
and  Probanthine  from  Searle  (C&D, 
January  1 1 ,  p63)  the  Baker  Norton 
product  range  is  being  extended  with 
the  addition  of  Cordilox,  from  Abbott. 
Amilco  will  also  be  marketed  under 
the  Baker  Norton  name.  Baker 
Norton.  Tel:  0279  426666. 

Going  up 

From  March  1  the  price  of  the  Boots 
Mustine  Hydrochloride  injection 
lOmgx  10  (PIPcode  053-405)  will  be 
£43,  up  from  £14.80. 

Out  of  stock 

Allen  &  Hanbury  are  apologising  for 
the  fact  that  Triptafen,  Triptafen-M 
and  Fentazin  are  temporarily  out  of 
stock.  Recent  changes  at  the 
manufacturing  sites  have  led  to 
technical  problems  with  the  tablet 
coating  process. 


RETAILERS 

BE  FOREWARNED 

WE  WANT  YOUR  BUSINESS 

(and  our  quality  of  product,  service 
and  pricing  will  ensure  we  get  it!) 


Parallel  Imports 
Generics 

o 

Fragrances 


If  you  buy  before  calling  us- 
you  haven't  got  the  best  deal! 


R      E      E  M 


PHARMACEUTICALS 


N 


Tel:  0  4  2  3 
Fax:  0423 


8  8  0  4  2  I 
8  8  0  10  5 


Minocin  MR 
offers  one-a-day 
therapy 


The  Minocin  range  is  being 
extended  with  the  launch  of 
Minocin  MR,  which  is  said  to  be  a 
major  advance  in  the  treatment  of 
acne. 

It  is  a  one-a-day  treatment, 
which  helps  to  maximise 
compliance.  Patient  compliance  is 
a  major  issue  in  ensuring  the 
success  of  acne  treatment. 
Problems  arise  because  acne 
sufferers,  usually  young  and  active, 
may  find  it  difficult  to  comply  with 
complicated  dosage  regimes  over 
the  long  periods  of  time  necessary 
for  successful  treatment,  say 
Cyanamid. 

The  modified  release  capsule, 
containing  lOOmg  minocycline,  is 
designed  to  provide  two  distinct 
pulses  of  drug  release.  One 
comprises  6()mg  of  minocycline 
which  is  rapidly  released  from 
uncoated  pellets  predominantly  in 
the  stomach.  The  remaining  40mg 
of  active  drug  is  released  from 
coated  pellets  in  the  duodenum  or 
jejunum.  The  coating  is  pH  sensitive 
and  releases  the  drug  only  when 


environmental  pH  exceeds  4.5. 

These  two  pulses  effectively 
produce  two  absorption  phases 
which  create  protracted  absorption, 
allowing  the  formulation  to  be 
administered  in  a  single  dose.  It  has 
minimal  interaction  with  food. 

The  bioequivalence  of  Minocin 
MR  and  the  existing  Minocin  50  is 
similar,  allowing  GPs  to  switch 
patients  known  to  be  at  risk  of  poor 
compliance.  Both  formulations 
offer  a  similar  side-effect  profile. 
Contra-indications,  warnings  and 
interactions  are  as  for  Minocin  50 
(see  Data  Sheet). 

Minocin  MR  is  a  two  piece  hard 
shell  capsule  with  a  transparent 
yellow  body  and  brown  orange  cap, 
containing  a  mixture  of  yellow  and 
orange  round  pellets.  The  capsule  is 
marked  in  white  with  "Lederle"  and 
"8560". 

A  seven  week  treatment  pack  of 
Minocin  MR  (49  capsules)  costs 
£27.68  (trade);  Minocin  50  costs  the 
same  for  a  six  week  pack. 
Cyanamid  UK  Ltd.  Tel:  0329 
224000. 


Tef  lox  launched  to  GPs 


Tetlox  (temafloxacin),  the  new 
fluoroquinolone  antibiotic,  is  now 
available  for  GP  prescribing 
following  its  hospital  launch  last 
Autumn  (C&D,  October  12,  1991, 
p608). 

It  has  the  wide  spectrum  of 
activity  of  earlier  quinolones  but  is 
more  active  against  Gram  positive 
organisms,  notably  Streptococcus 
pneumoniae,  methicill in-resistant 
Staphylococcus  Aureus  and 
anaerobes.  This  property,  together 
with  its  high  tissue  penetration, 
make  it  suitable  for  the  empirical 
treatment  of  lower  respiratory  tract 
and  other  infections,  say  Abbott 
Laboratories. 

The  most  common  side  effects 
are  gastro-intestinal  disturbances. 
Absorption  is  impaired  by  co- 
administration of  magnesium  and 


aluminium  antacids. 

A  POM,  Tetlox  is  presented  in  a 
calendar  pack  of  14  300mg  tablets 
(£1 7.50  trade),  representing  a  seven 
day  course  (see  Data  Sheet  for  more 
detailed  dosages). 

Following  reports  of 
breakthrough  pneumococcal 
bacteraemia  in  patients  taking 
ciprofloxacin  and  ofloxacin,  the  US 
FDA  has  recommended  that  the 
labelling  of  these  older  quinolones 
be  changed  so  they  are  no  longer 
considered  as  first  line  agents  in 
pneumococcal  pneumonia.  Abbott 
say  this  is  unlikely  to  be  a  problem 
with  Teflox  because  it  has  greater 
anti-pneumococcal  activity  and  has 
been  proved  effective  in 
pneumonia,  including  patients  with 
bacteraemia.  Abbott  Laboratories 
Ltd.  Tel:  0628  773355. 
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Counterpoints 


SB  get  into  brushes 
with  Aquafresh  Flex 


Smithkline  Beecham's 
Aquafresh  range  is  being 
extended  into  a  second  area 
of  the  oral  care  market  with 
the  launch  of  the  Aquafresh 
Flex  toothbrush  on 
February  24. 

The  toothbrush  is  said  to 
have  three  unique  features: 

•  A  flexible,  triple  bend 
neck,  designed  by  dental 
specialists,  that  gives 
Aquafresh  Flex  its  name. 
This  absorbs  excessive 
pressure  caused  by  over- 
aggressive  brushing,  and 
helps  protect  gums  from 
damage.  It  also  allows 
effective  cleaning  of  the 
margin  between  teeth  and 
gums. 

•  Contoured  filaments  with 
rounded  ends,  said  to  help 
protect  gums  from  damage, 
plus  an  angled,  tapered 
head,  to  allow  easy  access  to 
hard  to  reach  areas. 

•  A  non-slip,  rubber 
handle,  which  offers  better 
control  during  use,  and 
helps  prevent  damage 
caused  by  the  brush 
slipping.  The  brush  is  more 
likely  to  be  held  at  the 
correct  angle  to  remove 
plaque  effectively,  say  SB. 

Premium  priced  at 
£1.49,  Aquafresh  Flex  is  a 
"professional"  brush:  this 
sector  is  said  to  account  for 
two-thirds  of  the  market.  A 
clinical  trial  in  the  US  —  the 
brush  is  also  available  in 
Germany,  France,  Denmark 
and  Sweden  —  concluded 
that  Aquafresh  Flex  was 
more  effective  than  the 
control  brush  in  reducing 
gingivitis  and  plaque  after 
six  weeks'  use  (Journal  of 
Clinical  Dentistry).  In 
addition,  the  post-study 
questionnaire  indicated 
more  favourable  user 
acceptance  of  the  Aquafresh 
brush. 

Aquafresh  Flex  is 
available  in  two  head  sizes 
—  compact  and  standard. 
There  is  a  choice  of  soft  or 
medium  bristle  and  four 
colours  —  blue,  green,  grey 
and  pink.  The  brush  is 
packaged  in  a  rigid 
container,  with  the 
Aquafresh  logo  and  three 
circular  motifs  which 
highlight  the  brush's 
features. 

The  launch  is  being 
supported  with  a  £3.5 
million  television  advertising 


campaign,  the  first  burst  of 
which  breaks  in  April.  The 
animated  toothpaste 
advertisement,  "Not  just  a 
pretty  paste",  will  also 
feature  the  toothbrush, 
while  the  second  burst  —  in 
late  Spring/early  Summer  — 
will  be  specifically  for 
Aquafresh  Flex.  This  will 
underline  its  clinical 
credentials  with  an  impactful 
visual  analogy  to 
demonstrate  its  benefits, 
says  the  company. 

A  dental  detailing  force 


plus  advertising  in  the  dental 
Press  will  target  dentists. 
The  range  will  also  be 
advertised  through  the 
women's  Press,  plus  a  PR 
campaign  of  sampling  and 
couponing.  The  total  spend 
for  the  Aquafresh  range  in 
1992  will  be£10m. 

The  toothbrush  sector  is 
worth  around  £63m,  some 
20  percentofthe£343m 
oral  care  market. 
Smithkline  Beecham 
Personal  Care  UK.  Tel: 
081-5605151. 


Discounts  on  Kleenex 
and  Simplicity 

20s  and  Slims  10s.  Orders 
for  1 0  or  more  cases  also 
qualify  for  free  Marks  & 
Spencer  vouchers  —  £5  for 
every  10  cases. 

Pharmacists  also  have 
the  chance  to  win  one  of  six 
18-piece  sets  of  Royal 
Worcester  tableware.  AAH 
Pharmaceuticals.  Tel: 
0928  717070. 


AAH  Pharmaceuticals  and 
Kimberly-Clark  have 
combined  to  offer 
pharmacists  special  offers  on 
Kleenex  and  Simplicity. 

Customers  have  until  the 
end  of  February  to  claim 
discounts  on  Kleenex  Super 
3,  Boutique,  Regular  White 
and  Regular  Peach, 
Simplicity  regular  20s,  super 


Win  the  kiss  of 
a  lifetime! 


Whitehall  Laboratories  are 
running  a  romantic 
consumer  competition  for 
chapstick.  Entitled  "Kiss  of 
a  lifetime",  there  are  four 
holiday  prizes  to  be  won, 
worth  £2,500  each. 

To  enter,  one  proof  of 
purcha.se  is  required  and  a 
list  of  five  romantic  holiday 
destinations  must  be  put  in 
order  of  merit,  together  with 


witty  reasons  why.  A  tie- 
breaker will  then  have  to  be 
completed. 

The  closing  date  is  May 
31  and  winners  will  be 
announced  in  June. 

To  support  the 
competition,  point  of  sale 
material  and  leaflets  will  be 
provided.  Whitehall 
Laboratories.  Tel: 
071-636  8080. 


A  greater  Victory  range 
from  Weider 


Weider  Health  and  Fitness 
are  adding  two  new  products 
to  their  Victory  Nutrition 
Supplements  range. 

Victory  Anabolic 
AminoplexdOO  £9.99)  is  a 
supplement  with  a  pre- 
digested  amino  acid  formula 
providing  peptide  bonded 
aminos. 

Eight  tablets  should  be 
taken  daily,  by  sports  people 
who  are  training  seriously, 
to  help  build  muscles.  The 
tablets  require  minimum 
digestion  and  are  therefore 
absorbed  more  quickly  and 
utilised  more  efficiently  by 
the  body,  say  Weider. 


High  potency  Victory  Fat 
Metabolisers  (135  £9.99)  has 
been  formulated  to  help 
reduce  fat  levels  in  the  body 
and  improve  muscle 
definition.  It  contains 
ingredients  such  as  choline 
and  inositol  which  are 
involved  in  the 
transportation  and 
utilisation  of  fats  and  vitamin 
B6.  Along  with  methionine 
and  lecithin,  these  help 
prevent  the  accumulation  of 
fats  in  the  liver  and  also  help 
reduce  blood  cholesterol 
levels,  claim  Weider  Health 
and  Fitness.  Tel:  0535 
633010. 


Agfa  add 
Optima 
200  film 

Agfa  are  launching  Optima 
200,  the  new  addition  to 
their  Triade  film  range,  in 
February.  When  the  125 
version  was  launched  last 
year  it  was  voted  "best  film 
of  the  year"  by  the  Technical 
Imaging  Press  Association. 
The  launch  of  the  film  will 
be  supported  by  advertising 
in  magazines.  Agfa  Photo. 
Tel:  081-560  2131. 


Free  at  last 
for  Kodak 

Kodak  have  launched  what 
they  believe  to  be  the  first 
mercury  free  alternative  to 
existing  alkali  batteries.  The 
new  battery,  whch  is  said  to 
have  performance  parity 
with  Kodak's  mercury 
formulation  Xtralife  and 
Photolife  batteries,  are 
expected  to  be  available 
during  the  first  quarter  of 
the  year,  in  all  the  popular 
sizes.  Kodak  Ltd.  Tel: 
0442  61122. 


Dulco-lax  gets 
extra  support 


Windsor  Healthcare  are 
supporting  Dulco-lax  with  a 
£500,000  promotional 
campaign. 

The  support  includes  an 
expansion  of  the  "Fit  for 
Life"  campaign,  with 
reprints  of  the  range  of 
healthy  eating  booklets,  a 


regional  tour  by  Green 
Goddess  Diana  Moran  and 
national  advertising  in  daily 
and  Sunday  newspapers. 

For  pharmacies  there 
will  be  new  point  of  sale 
material  and  competitions. 
Windsor  Healthcare.  Tel: 
0344  484448. 


Pharmax  Healthcare  will  be  supplying  pharmacists  with 
information  leaflets  on  chilblains  as  part  of  their  Winter 
support  for  Balmosa.  This  will  be  supplemented  by  a  PR 
campaign  in  the  chiropody  and  nursing  Press.  New  shelf 
edgers  are  also  available  from  the  company.  Pharmax 
Healthcare.  Tel:  0322  550550. 
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Imperial  Leather  gets 
a  liquid  addition 


Cussons  arc  launching 
Imperial  Leather  Creme 
Wash  (275ml  £1.39),  a 
liquid  soap  to  complement 
the  toilet  soap. 

It  is  the  first  toilet  soap 
to  extend  into  the  liquid 
soap  market,  says  the 
company,  who  believes  the 
product  will  have  more 
bathroom  than  kitchen 
appeal.  Creme  Wash  is  a 
blend  of  cleansers  and 
moisturisers,  said  to  leave 
hands  smooth  and  soft  as 
well  as  cleansed. 

It  cumes  in  two 
fragrances  —  ( (riginal.  like 
the  bar  soap,  and  New 
Dawn,  whch  has  a  more 
feminine  appeal.  Packed  in 
the  familiar  ivory,  red  and 
gold,  the  dispenser  is  non- 
drip.  Cussons  UK  Ltd.  Tel: 
061-7926111. 

Poly  gets 
new  Press 
and  TV  ads 

Henkel  Cosmetics  are 
launching  a  £1  million 
advertising  campaign  for 
their  Poly  Color  Easy  Color 
and  Poly  Style  foam  perm. 

A  television  campaign 
breaks  this  month  and  will 
run  for  three  weeks  in  the 
London  and  Central 
regions. 

The  brands  will  also  be 
supported  by  a  Press 
campaign  in  women's 
magazines  which  breaks  in 
March,  and  will  run  until  the 
end  of  May.  Both  campaigns 
will  target  15-30  year  old 
women.  Warner-Lambert 
(distributors).  Tel:  0703 
620500. 

Farley's 
run  a 
gift  offer 
for  baby 

Farley's  are  launching  an 
on-pack  promotion,  offering 
baby  name  plates  with  packs 
ot  Farley's  rusks. 

During  February  and 
March,  consumers  will  have 
the  chance  to  buy  a  polished 
pine  name  plate  for  their 
baby,  with  the  choice  of  red, 
blue,  green  or  pink  lettering. 

To  receive  it  consumers 
need  to  collect  six  proofs  of 
purchase  from  packs  of 
rusks  and  send  them  with 
£2.29.  The  promotion  is  on 
all  varieties  of  rusks. 
Crookes  Healthcare  Ltd. 
Tel:  0602  507431. 


Hill's  gets  a 
historical  campaign 


Windsor  Healthcare  are 
supporting  Hill's  Balsam 
with  a  £1.2  million  television 
campaign  which  will  run  fur 
eight  weeks. 

The  advertisement 
highlights  the  brand's 
heritage  with  a  family  tree  of 


characters,  each 
representing  a  different 
decade  ot  its  history.  There 
will  be  further  support  in  the 
form  <>t  Press  advertising  in 
dailv  newspapers.  Windsor 
Healthcare.  Tel:  0344 
484448. 


Roche  put  vitamins  in 
the  Filofax 


The  Roche  Vitamin 
Information  Service  in 
conjunction  with  the 
Nursing  Times  has  issued  a 
Filofax  insert  entitled: 
"Cuide  to  vitamins  and 
minerals". 

The  guide  incorporates 
updated  nutrient  intakes  as 


recommended  in  the 
Department  of  Health's 
report  last  year. 

The  guide  is  available 
free  from  Jean  Sale, 
Vitamin  Information 
Service,  PO  Box  8, 
Welwvn  Garden  Citv, 
Hertfordshire,  AL7  3AY 


Belief 


£3 


Abbott  Laboratories  are  stepping  up  support  for  Cystemme 
—  by  Spring  all  tubes  on  the  London  Cnderground  will 
feature  an  advertisement  for  the  product.  This  month  sees 
the  start  of  a  special  offer  —  a  free  one  dose  sachet  comes 
free  with  every  purchase  of  Cystemme.  The  offer  runs  while 
stocks  last.  Abbott  Laboratories  Ltd.  Tel:  0628  773355. 


ctibrushc 


►rush  on  TV  Correctson 


Colgate-Palmolive  are 
advertising  their  Colgate 
Actibrush  again  this  month, 
part  of  a  £4.5  million 
investment  in  television 
advertising  for  the  year. 
Colgate-Palmolive.  Tel: 
0483  302222. 

Audax bonus 

Napp's  Audax  ear-drops  are 
currently  available  on  an  ex- 
car  bonus.  For  further  details 
contact  Napp  Consumer 
Products  Division.  Tel: 
0223  424444. 

Sharp shades 

Foster  Grant  have  brought  out 
their  1992  collection,  which 
includes  classic  and 
contemporary  designs  for  all 
face  shapes,  says  the 
company.  Prices  range  from 
£7.99  to  £18.99.  Free  point  of 
sale  and  display  material  is 
available.  Tel:  0782  577055. 

Extra  fill 

Colgate-Palmolive  are  running 
an  on-pack  promotion  on 
Palmolive  shave  foam  during 
February.  All  200ml  packs  will 
offer  25ml  extra  free  (£1.09). 
Colgate-Palmolive.  Tel: 
0483  302222. 


Robinson  Healthcare  would 
like  to  point  out  that  their 
Registered  Pharmacy 
Recognition  Awards  will  be 
valid  until  the  end  of 
December  this  year,  and  not 
March,  as  they  incorrectly 
stated  in  last  week's  issue. 

Essentia!  offer 

Romada  Healthcare  are 
offering  C&D  reders  a 
discount  on  their  essential  oils 
gift  pack,  launched  for 
Christmas.  They  are  available 
at  £8.50  per  pack,  with  a 
minimum  order  of  two  packs. 
Romada  Healthcare.  Tel: 
081-346  0784. 

Price  change 

Scott  would  like  to  point  out 
that  the  retail  prices  of  their 
relaunched  Pennywise  range 
have  increased.  The  super 
towels  retail  at  £0.99  and  the 
regular  at  £0.95.  Scott  Ltd. 
Tel:  0342  327191. 

Vesagex 

Rybar  Laboratories  have 
relaunched  Vesagex  cream 
with  new  packaging  and  a 
tamper-evident  seal.  Rybar 
Labs.  Ltd.  Tel:  0494 
722741. 


On  TV  Next  Week 


GTV  Grampian 
B  Border 
BSB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 
LWT  London  Weeke 


C4  Channel  4 
U  Ulster 
G  Granada 
A  Anglia 

TSW  South  West 


TV-am  Breakfast 
Television 

STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 


TTV  Thames  Television  TVS  South 

TT  Tyne  Tees 


Anadin  Paracetamol: 


All  areas  except  G 


Beecham  Hot  Remedies: 


All  areas 


Benylin  cough  treatments: 


All  areas 


Canderel: 


G,Y,C.A,HTV,TVS.LWT.C4  &  TV-am 


Colgate  Great  Regular  flavour: 


All  areas 


Cough  Caps: 


All  areas 


Endekay  gum: 


TV-am 


Halls  Mentholyptus:    All  areas  except  STV.LWT.TTV  &  TT 


Hotels  Garlic  Pearls: 


G,Y,C,A,HTV,TSW&TT 


Ibuleve: 


C 


Just  for  Men: 


All  areas  except  TTV  &  TV-am 


Le  Condom: 


Listerine: 


STV.G,TT,C4 
G.Y.TVS.TTV 


Macleans  sensitive: 


All  areas 


Mucron: 


All  areas  except  LWT.TTV  &  TV-am 


Oral  B  Plaque  Remover: 


All  areas 


Panadol  Extra: 


STV,B,G,Y.C,A,TTV,TT,C4  &  TV-am 


Pure  &  Simple: 


All  areas  except  U,CTV.C4,TV-am 


Radian  B: 


C 


Sensodyne  toothpaste: 


GTV.U.BTV.C 


Seven  Seas  Evening  Primrose  Oil: 


TV-am 


Seven  Seas  Pure  Cod  Liver  Oil: 


All  areas 


Sinutab: 


All  areas 


Solpadeine: 


STV.B,G,C.HTV.C4  &  TV-am 


Wrigley's  Extra  &  Orbit 


G,A,HTV,TSW,TVS  &  LWT 
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GET  MORE  FROM 
THE  BEST  EVER. 


1991  was  an  impressive  year  for 
Gillette  Sensor  -  the  most  successful 
shaving  system  of  all  time. 

The  Sensor  razor  has  now  captured 
over  50%*  of  all  razors  sold,  whilst  28%* of 
all  cartridges  sold  are  Sensor. 

And  to  make  sure  that  1 992  is  every 
bit  as  successful  as  the  past  twelve 
months,  Gillette  will  be  investing  a 
massive  £8.9  million  on  television 
advertising  throughout  the  coming  year. 

The  best  just  gets  better  and  better. 


8.9 


MILLION  TV  SPEND  FOR  1992 


'Source:  Nielsen  International  Summary  Sept/ Oct  1991 


Phamiacyupdate 


The  menopause  is  defined  as  the 
final  episode  of  menstrual 
bleeding,  but  is  commonly  used 
to  refer  to  the  climacteric 
syndrome,  which  covers  the 
gradual  changes  occuring  in  the 
body  while  the  reproductive 
cycle  is  terminating.  The 
average  age  of  onset  is  around 
50  years  but  this,  along  with 
symptoms  themselves,  varies 
between  individual  women. 

The  menopause  arises  when 
eggs  are  no  longer  developing 
monthly,  so  there  is  gradual 
failure  of  the  ovaries  to  produce 
oestrogen.  The  ovarian 
production  rate  of  1 7-beta 
oestradiol  decreases  from 
60-600  meg  a  day  to  below 
20mcg  a  day.  Menstrual  cycles 
become  irregular  and  an 
assortment  of  symptoms  arise  as 
a  result  of  changes  in  these 
circulating  levels. 

Vasomotor  symptoms  —  sharp 
onset  of  hot  flushes  and 
perspiration  —  and  sleep 
disturbances  are  the  most 
recognizable  climacteric 
symptoms.  Mood  disturbances 
along  with  poor  memory  and 
concentration  are  other  early 
symptoms. 

Later,  additional  problems 
with  falling  oestrogen  levels  are 
atrophy  of  urogenital 
tissues  which  often 
results  in  vaginal 
dryness  and 
discomfort,  urinary 
frequency  and 
dyspareunia  (painful 
intercourse).  Other 
tissue  changes  include 
dryer  skin  and  thinning 
hair;  deteriorating 
vision  and  dry,  red  eyes 
may  be  a  further 
complication  that  has 
recently  been  linked  to 
the  menopause. 

Many  menopausal 
symptoms  tend  to  be 
self-limiting  though  of 
variable  duration,  but 
can  have  a  drastic 
effect  on  the  quality  of 
life.  Yet  more  serious 
are  the  long-term 
threats  of  osteoporosis 
and  cardiovascular 
disease,  often  not 
evident  until  10-15 
years  after  ovarian 
failure. 

Therapy 

HRT  aims  to  bring 
declining  oestrogen 
back  to  premenopausal  levels, 
to  treat  menopausal  symptoms 
and  minimise  the  long  term 
likelihood  of  developing 
osteoporosis  and  possibly 
cardiovascular  complaints.  The 
optimum  duration  of  HRT  has 
not  been  established  and 
treatment  can  vary  from  18 
months  upwards.  It  appears  that 
benefits  are  greatest  when  HRT 


Replacing 
time 

With  increasing  life  expectancy,  most 
women  will  spend  over  a  third  of  their  lives 
in  the  post-menopausal  state  —  there  are 
currently  10  million  women  of  menopausal 

age  in  the  UK.  Hormone  replacement 
therapy  can  relieve  menopausal  symptoms, 

help  prevent  osteoporosis  and  possibly 
cardiovascular  disease.  Yet  still  less  than  10 
per  cent  of  women  in  the  UK  are  taking 
advantage  of  these  benefits 


is  started  early  in  the 
menopause. 

Oral  administration  is  most 
common,  the  main 
disadvantage  being  wide 
variation  in  bioavailability.  The 
natural  oestrogens  used  are  less 


potent  than  synthetic 
derivatives  used  in  oral 
contraceptives. 

Oestrogens  commonly  used  in 
oral  HRT  include  oestradiol 
valerate  and  conjugated  equine 
oestrogens,  a  mixture  of 
substances  found  in  the  urine  of 
pregnant  mares.  Tablets  are 
taken  for  21  days  or, 
alternatively,  continuously. 


Progestogen  too 

In  women  with  an  intact  uterus, 
an  optimum  of  1 2  days  of 
progestogen  is  also  required  to 
prevent  the  risk  of  endometrial 
cancer  caused  by  endometrial 
proliferation, 
which  has 
been 

associated 
with  the  use  of 
unopposed 
oestrogen. 
The 

progestogen  is 
incorporated 
into  the 
dosage 
regimen  to 
mimic  the 
natural 
reproductive 
cycle  as  closely 
as  possible. 

However  the 
addition  of 
progestogen 
means  that 
80-90  percent 
of  women  will 
experience  the 
re-establishment 
of  withdrawal 
bleeding  at 
the  end  of  the 
progestogen 
phase.  Many, 
particularly 
older  women, 
may  find  this 
unacceptable. 

Organon's  Livial  (tibolone) 
was  launched  last  April  with  the 
main  advantage  that  it  does  not 
stimulate  the  endometrium  so 
does  not  induce  monthly 
bleeding.  Despite  this,  no 
increased  risk  of  endometrial 
cancer  has  been  observed.  Livial 
is  not  recommended  until  one 
year  after  the  last  menstrual 


period  as  endogenous 
oestrogen  may  lead  to  bleeding. 

Tibolone  is  a  synthetic 
compound  structurally  related 
to  norethisterone,  and  has  weak 
oestrogenic,  progestogenic  and 
androgenic  properties.  It  is  said 
to  differ  in  pharmacological 
profile  from  other  preparations 
by  stabilising  the  main 
endocrine  system,  supressing 
vasomotor  effects  and 
re-establishing  levels  of 
endorphins. 

Tibolone's  androgenic  effect 
has  been  linked  with  improved 
mood.  At  the  menopause,  levels 
of  endorphins  have  been  shown 
to  be  depleted  in  some  patients, 
and  is  believed  to  be  associated 
with  mood  disorders  of  the 
menopause. 

Osteoporosis 

Osteoporosis  eventually  affects 
one  in  four  women,  and  results 
from  a  gradual  loss  of  bone 
density,  leading  to  increased 
risk  of  fractures.  It  occurs  when 
the  lack  of  oestrogen  means 
that  it  can  no  longer  modulate 
bone  resorption,  causing  an 
inbalance  between  resorption 
and  reconstruction. 

Oestrogen  has  been  shown  to 
prevent  bone  loss  and  decrease 
the  incidence  of  fracture, 
although  the  optimum  length 
of  HRT  for  prevention  has  not 
been  determined.  A  minimum 
of  five  years  treatment  is  often 
recommended  and  there  is  some 
evidence  to  suggest  it  may  even 
halve  the  incidence.  There  is 
little  evidence  that  oestrogen 
reverses  bone  loss  once  it  has 
occured. 

Didronel  PMO,  (etidronate 
disodium)  launched  last  year  by 
Norwich  Eaton,  now  offers  an 
alternative  to  HRT  for  vertebral 
osteoporosis.  Meanwhile 
dietary  prevention  of 
osteoporosis  has  focused  on 
calcium  or  magnesium 
supplementation. 

Cardiovascular 
disease 

Although  cardiovascular  disease 
is  still  the  leading  cause  of  death 
in  both  sexes  over  50,  its  lower 
incidence  in  women  below  50 
has  led  to  speculation  that 
endogenous  oestrogen  has  a 
protective  effect  on  the 
cardiovascular  system.  Post 
menopausal  oestrogen 
replacement  has  been  shown  to 
reduce  the  risk  of  cardiovascular 
disease  by  between  30  and  70 
per  cent,  and  women  who  have 
an  early  menopause  may 
benefit  most  from  such  therapy. 

The  cardio-protective 
mechanism  of  oestrogen  is 
unknown,  but  both  direct  and 
indirect  mechanisms  are 
believed  to  play  a  part. 

Continued  on  pi 74 
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Each  one  has  all  the  goodness  of  3  standard  capsules.  And  we're 
backing  the  launch  with  heavyweight  regional  TV  support  and  a 
major  on-pack  promotion  in  the  Spring. 

We're  also  official  suppliers  to  the  British  Olympic 
team.  So  watch  out  for  record-  ■ 
02^4  breaking  sales.  I 


Call  0509  611001  Ext.  24242  for  free  P.0.S  materials. 
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Oestrogens  decrease  low 
density  lipoprotein  cholesterol 
(LDL)  and  increase  the  high 
density  component  HDL,  which 
in  turn  reduces  the  risk  of 
atherogenesis.  Oestrogen  is  also 
believed  to  act  directly  on  the 
vessel  wall. 

There  is  much  debate  on 
whether  non-oral  oestrogen 
offers  cardioprotection.  Because 
of  the  greater  first  pass  effect 
resulting  from  a  "bolus"  dose 
given  orally,  it  has  been 
suggested  that  non-oral 
formulations  may  not  have  the 
beneficial  effects  on  lipid 
metabolism.  But  while  orally 
administered  oestrogens 
elevate  plasma  triglyceride 
(known  to  be  a  risk  factor  for 
ischamic  heart  disease  in  men), 
non-oral  routes  reduce  or  have 
no  effect  on  this. 

Progestogens  reverse  some  of 
the  beneficiacial  effects  of 
oestrogen  on  the  HDL/LDL  ratio, 
but  the  significance  of  this  is 
unclear.  So  the  major 
unresolved  issue  is  whether 
combination  HRTtherapy  is 
cardioprotective,  since 
cardiovascular  benefits  have 
mainly  been  shown  with 
unopposed  oestrogen  regimes. 

Balancing  the 
benefits 

The  main  controversy  about  HRT 
centres  around  fear  of  breast 
cancer,  and  any  effect  has  to  be 
considered  against  a  one  in  1 2 
lifetime  risk  of  developing  the 
disease. 

Many  agree  that  up  to  six 
years  of  HRT  does  not  increase 
breast  cancer  risk,  while  some 
studies  report  an  increased  risk 
after  longer  durations  of 
between  eight  and  1 5  years. 


Some  women  may  be  unable  to 
tolerate  HRT  because  of 
irregular  bleeding,  oedema, 
weight  gain  and  other  side 
effects.  But  immediate  benefits 


should  not  be  expected;  an 
initial  three  month  course  is 
required  to  establish  benefits 
and  menstrual  pattern. 

Side  effects  can  be 
oestrogenic  or  progestogenic 
and  are  important  to  monitor  as 
individual  requirements  vary 
and  patient  compliance  is 
important  to  the  success  of 
treatment.  Non-oral 
formulations  may  help 
compliance. 

•  Typical  oestrogenic 
side-effects  include  breast 
tenderness,  spotting  or 
bleeding,  fatigue,  depression, 
abdominal  bloating  and  nausea, 
but  these  will  generally  subside 
within  eight  weeks.  Persistent 
nausea  may  ease  with  non-oral 
formulations. 

Too  little  oestrogen  will  cause 
flushes  while  too  much  can  lead 
to  heavy  bleeding,  fluid 
retention,  increased  appetite 
and  nausea,  so  the  dose  should 
be  monitored  carefully. 

•  Premenstrual-like  symptoms 
are  associated  with  the 
progestogen  phase  and  occur  in 
at  least  1 0  per  cent  of  women. 
These  may  improve  if  the  type 
of  progestogen  is  changed,  as 
less  than  5  per  cent  of  women 
are  intolerant  of  all 
progestogens.  Progestogen 
side-effects  are  believed  to  be 
dose  related  and  prescribing 
oestrogen  and  progestogen 
separately  allows  greater 
flexibility  of  dosage  if  required. 

But  it  is  important  to  avoid 
too  low  a  dose,  which  can  be 
recognised  if  the  onset  of 
withdrawal  bleeding  regularly 
occurs  before  the  tenth  day  of 
progestogen  administration. 

Most  HRT  formulations  have 
the  progestogen  phase 


incorporated  with  the 
oestrogen,  which  aids 
compliance  and  stops  women 
"missing  out  "  the  progestogen 
to  avoid  side  effects. 
The  conjugated  oestrogens  in 


Prempak-C  cannot  be 
incorporated  with  progestogen, 
so  two  tablets  are  required  on 
progestogen  days. 

•  Medical  contra-indications  to 
the  combined  contraceptive  pill 
which  do  not  apply  to  HRT 
include  hypertension,  although 
it  is  important  to  control  it  prior 
to  therapy. 

•  The  contraceptive  effect  of 
HRT  is  not  fully  established  and 
should  not  be  relied  upon.  The 
average  dose  is  equivalent  to 

1 0mcg  -  around  a  third  -  of  the 
commonly  used  artificial 
contraceptive  oestrogen, 
ethinyl  oestradiol. 

•  Drug  interactions  with  HRT 
tend  to  be  due  to  hepatic  effects 
but  are  not  usually  clinically 
important.  However  epileptics 
may  need  higher  levels  of  HRT 
as  anticonvulsants  increase 
enzyme  induction  and  enhance 
metabolism  of  oral  oestrogen. 
Sodium  valproate  does  not  have 
this  effect. 


HRT  regimes 

•  Oestrogen-only  formulations: 
Harmogen 

Hormonin 
Premarin 
Prognova 
Climaval 

•  One-a-day  oestrogen 
formulations  combined  with  a 
progestogen  phase: 

Menophase 

Nuvelle  is  said  to  be  an 
extensive  development  of 
Cyclo-Progynova.  The  move 
from  a  21  to  28  day  pack  ensures 
there  is  no  return  of 
menopausal  symptoms  at  the 
end  of  each  pack,  and  Nuvelle 
contains  the  optimum  12  day 
progestogen  phase. 

Trisequens 

•  21-day  oestrogen 
formulation  combined  with  a 
progestogen  phase: 

Cyclo-Progynova 

•  Oestrogens  plus  additional 
progestogen  phase 

Prempak-C 


Futher 
information 

•  Most  manufacturers  of 
HRT  products  provide 
comprehensive  literature 
aimed  at  women  which  is 
available  on  request. 

•  Women's  Health 
Concern,  83  Earls  Court 
Road,  London  W8  6EF  (tel 
071-938  3932). 

•  Women's  Nutritional 
Advisory  Service,  PO  Box 
268,  Hove,  East  Sussex  BN3 
1RW. 

•  National  Osteoporosis 
Society,  Barton  Meade 
House,  PO  Box  10, 
Radstock,  Bath  BA3  3YB 
(tel  0761  432472). 


•  Others 

Livial  (tibolone) 

•  Transdermal 
Estrapak 
Estraderm 

•  Topical 

Ortho  Dienoestrol  cream 
Ortho-Gynest  pessary 
Ovestin  cream 
Tampovagan  pessary 
Vagifem  pessary 

•  Others 
Subcutaneoes  implants 
Intramuscular  injection 


Non-oral  therapy 

•  Subcutaneous  implants,  intramuscular  depot  injections  and 
percutaneous  gels  are  effective  in  treating  menopausal 
symptoms  and  inhibiting  bone  resorption,  although  precise 
control  of  dosage  may  be  difficult. 

•  Vaginal  creams  and  pessaries  treat  local  urogenital 
complaints  and  short  term  treatment  is  often  effective,  but  a 
progestogen  phase  may  be  required  for  non-hysterectomised 
women  receiving  long-term  therapy. 

•  Ciba's  Estrapak,  transdermal  oestrogen  patches  plus  oral 
progestogen,  has  just  received  a  product  licence  for  the 
treatment  of  osteoporosis. 

Transdermal  oestrogen  allows  sustained  release  and  also 
more  closely  resembles  natural  oestrogen  secretion  than  oral 
therapy.  The  lower  dose  required  may  be  associated  with  a 
lower  incidence  of  adverse  effects  than  oral  therapy.  First  pass 
metabolism  is  also  reduced. 

Ciba  also  have  a  combined  oestrogen  and  progestogen  patch  in 
clinical  trials. 


Although  menopausal  symptoms  vary,  it  seems  that  they  are 
neither  transient  nor  occasional.  Over  three  quarters  of  women 
experience  acute  symptoms  for  over  a  year  with  a  quarter 
sufffering  for  more  than  five  years. 

Despite  the  fact  that  education  and  reassurance  are 
important,  many  women  did  not  mention  pharmacists  as  a 
possible  source  of  advice.  Yet  many  did  not  consult  their  GP 
either. 

According  to  a  study  by  the  International  Health  Foundation 
in  France  and  Britain,  47  per  cent  of  post-menopausal  women 
never  consult  a  doctor,  although  52  per  cent  between  the  ages 
of  41  and  60  experience  perspiration  and  39  per  cent  experience 
hot  flushes. 

But  despite  this,  women  are  keen  to  learn  more  about  HRT. 
According  to  a  survey  of  64  women  reported  in  the  British 
Journal  of  General  Practice,  59  per  cent  wanted  more  advice 
and  80  per  cent  would  have  liked  it  before  the  onset  of  the 
menopause.  Many  women  who  would  benefit  from  HRT  are 
still  taking  tranquillisers  or  other  inappropiate  products, 
according  to  Women's  Health  Concern. 


The  coldcare  unit  meant  extra  profit" 


quotes  one  of  Crookes '  Mystery  Shopper  cash  prize  winners 


"Gel  ii  right  at  pinni  of  sale  and  reap  the  profits"  - 
that  iv  the  w  inning  message  in  ( rookex  Healthtares 
£55,000cash  honanzj 

ITic  thousands  olpharmatists  who  have  ordered  the 
special  Mystery  shopper  displ j \  units  should  make 
sure  ihcv  are  now  well  stocked  with  Strtpsils.  Karvol 
and  the  Dccjua  range  Not  |ust  for  increased  sales,  hut 
also  beiausecach  week  for  ihe  next  ten  weeks  the 


names  ol  SO  pharmacists  who  hau1  ordered  our 
spec  laknldcarc  display  will  he  picked  out  lor 
inspection  h\  our  Mystery  shopper  rhc  more  well 
stocked  units  on  display -the  more  cash  can  be  won 
The  laiest  A  I  (It)  cash  w  inners  now  also  have  the 
chance  to  win  the  AS. 000  grand  prize  Our 
congratulations  and  good  luck  go  to 
I  Mckenna  U  hitfield  Pharmao  Thornier  Durham 


MrGallandKenm  (Hoylake)Lld  ttirral 
Mersevsi.de 

MrFalleJVl  I  rcn,  Plymouth  Devon 
MrsSevcnoaks.suichflet  hemist  Weymouth. 
Dorset 

Mr  I  anna  Hetpole,  Windsor,  Berkshire 
MrHCJWood,  Allchem.  Peterborough,  Cambs 
Mr S Chopra  Village  Pharmau  Swanley.Keni 


So  effective  display  pays  — quite  literally! 

Here  s  what  some  ol  our  other  winners  have  to  sai 

annul  the  \lwcn  shopper  promotion 

Thedisplav  units  remind  people  ol  what  thev  are 
looking  for— sales  are  up 

The  w  indow  displa\  is  good  as  people  do  ask  tor 
what  sin  ihe  window     ami  simply 

Salts  have  improved  with  display  units 
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We  asked  them  to 

'SUCK  'EM  AND  SEE' 

and  they  did  •••• 

and  they  did,  and  they  did 


and  now  we  are  making  more.... 

and  more,  and  more,  and 
more,  and  more,  and  more,  and  m< 


Speakers  at  a  conference  in  Brussels  last  week  called  for  more  independent  information  on 
medicines  to  be  available  to  consumers  and  healthcare  professionals.  The  symposium, 
"Medicines  in  Europe  after  1992",  was  the  first  to  beorganised  by  the  EC  Pharmaceutical  Group 
in  conjunction  with  the  European  Consumers  Association  and  the  International  Association  of 
Mutualities  (health  insurance  organisations) 

Plea  for  more  independent 
information  on  medicines 


Consumers  have  little  independent 
information  about  pharmaceutical 
products  and  the  various 
alternatives  including  non-drug 
therapies,  said  J;  unes  Murray, 
general  secretary,  European 
Consumers  Association  (BEUC). 

Debate  on  the  development  of 
the  market  was  confined  to  the 
health  professions  and  the  industry, 
he  said.  Scientific  research  was 
carried  out  within  a  sales  and 
marketing  framework.  There  was 
little  price  transparency  and 
sometimes  price  was  dismissed  on 
the  grounds  that  quality  was  more 
important. 

It  was  therefore  difficult  to  bring 
healthy  forces  of  competition  to  the 
market.  "We  believe  market 
intervention  is  required  to  make 
sure  independent  evaluation  of 
pharmaceuticals  is  available  for 
health  professionals  and 
consumers."  said  Mr  Murray. 

BEUC  is  a  federation  of 
independent  national  consumer 
organisations  and  Mr  Murray  gave 
the  Association's  views  on  various 
aspects  of  EC  legislation  agreed  by 
the  Council  of  Ministers  last 
October.  The  labelling  and 
packaging  proposals  were  an 
improvement  on  previous  texts  but 
did  not  go  far  enough,  he  said. 

"We  would  like  t<  >  see  a  list  of  all 
excipients  on  the  outer  packaging 
and  a  specific  invitation  to  patients 
to  report  side  effects,  particularly  for 
new  drugs."  He  believed  this  could 
still  happen  because  the  present 
Directive  provided  lor  the 
Commission  to  publish  guidelines 
on  special  warnings  and  how 
information  should  be  presented. 

Mr  Murray  thought  the 
guidelines  should  be  based  on 
practical  studies  of  what  consumers 
could  understand.  It  was  often 
assumed  that  pictures  conveyed 
more  information  than  words  but 
this  was  not  always  the  case. 
Consumer  representatives  should 
be  involved  in  developing  the 
guidelines  and  in  monitoring 
labelling  and  package  inserts. 

BEUC  supported  the  Council  of 
Ministers'  common  position  on 
advertising,  also  agreed  last 
October,  but  again  felt  it  could  go 
further.  Some  consumer 
organisations  had  argued  against 
radio  and  television  advertising  but 
the  majority  rejected  an  outright 
ban  in  favour  of  giving  specific 
warnings  where  necessary.  Mr 
Murray  suggested  that  some  system 


for  making  these  warnings 
compulsory  could  be  incorporated 
into  the  marketing  authorisation  if 
a  medicine  was  likely  to  be 
advertised  on  television. 

Advertisers  should  be  able  to 
substantiate  all  advertising  claims 
and  make  this  information  available 
to  medical  practitioners  and  other 
interested  parties.  BEUC  also 
thought  that  pre-vetting  of 
advertisements  should  be  extended 
to  all  member  states. 

Mr  Murray  was  not  convinced  of 
the  need  for  patent  extension, 
which  he  believed  should  be 
confined  to  products  that  were 
genuinely  innovative  and 
represented  a  positive  therapeutic 
gain.  Any  extension  should  he 
accompanied  by  measures  to 
enhance  competition  when  the 
patent  expired,  together  with  more 
power  to  promote  generics. 

He  broadly  supported  proposals 
for  a  new  central  medicines  agency 
and  decentralised  licensing 
procedures.  But  he  was  concerned 
that  mutual  recognition  could  lead 
to  member  states  abandoning 
successful  policies  for  limiting  the 
number  of  drugs  on  the  market. 

Earlier,  Dr  Suzanne  Tiemann, 
vice-president,   EC  Social  and 


Economic  Committee,  said 
consumers  should  he  more  actively 
involved  in  the  choice  of  medicines 
rather  than  being  passive  recipients. 
They  should  have  more  information 
and  more  influence  on  which 
medicines  were  used.  The 
responsible  use  of  drugs  could  lead 
to  economies  in  healthcare  by 
reducing  the  need  for 
hospitalisation  so,  although  cost 
savings  were  important,  they  should 
not  be  the  main  goal. 

EC  drug  database 

Mr  Fernand  Sauer,  head  of  the  EC 
Pharmaceuticals  Directorate, 
reported  on  progress  in  setting  up  a 
European  database  of  drugs,  which 
comprised  a  summary  of  product 
characteristics  and  prices.  A 
feasibility  study  had  been  carried 
out  using  information  collected  at 
12  national  centres  and  last 
November  agreement  was  reached 
in  principle  among  the  majority  of 
countries.  The  information  was 
being  collated  and  it  was  hoped  that 
the  database  would  become 
accessible  to  the  public  by  1994-95. 

Reviewing  the  steps  made 
towards  a  single  European  market, 
Dr  Peter  de  Wolf,  an  economist 


from  Rotterdam's  Erasmus 
University,  said  that  progress 
towards  harmonisation  had  been 
made  only  in  terms  of  registration. 
Because  all  national  governments 
had  developed  their  own  measures 
to  control  drug  prices  there  was  a 
wide  variety  of  legislation  on  price 
and  profit  margin  controls, 
reimbursement  policies  and 
reimbursable  medicines  lists.  There 
were  also  high  price  differentials 
between  European  countries.  It  had 
become  clear  that  national 
authorities  would  not  be  prepared 
to  give  up  their  national  price  and 
reimbursement  measures  in 
exchange  for  uniform  EC 
procedures. 

Dr  de  Wolf  believed  that 
generics  would  become  more 
important  in  future  and  generic 
substitution  would  be  the  only  way 
to  support  innovation.  The  costs  of 
treating  diseases  such  as  AIDS 
would  be  tremendous  and  the  only 
way  to  pay  for  new  treatments  would 
be  to  save  money  by  generic 
substitution  of  older  products 

Ownership 

The  secretary  general  of  the  EC 
Pharmacy  Group  reiterated  the  view 
that  pharmacies  should  be  owned 
only  by  pharmacists.  Medicines 
were  not  ordinary  articles  of 
commerce,  nor  was  the  dispensing 
of  a  medicine  a  purely  commercial 
act,  said  Paul  Baetens. 

Pharmacists  needed  to  give 
patients  adequate  advice  and 
information,  based  on  then- 
scientific  knowledge,  and  economic 
concerns  should  not  outweigh  those 
of  public  health.  One  of  the 
pharmacist's  most  important  social 
duties  was  to  prevent 
overconsumption  of  medicines  and 
uncontrolled  self-medication. 
Limiting  pharmacy  ownership  to 
pharmacists  was  a  protection 
against  non-pharmacists  and 
companies  giving  priority  to 
commercial  objectives,  he  said. 

Mr  Baetens  said  there  were  still 
some  issues  the  Pharmacy  Group 
would  like  to  see  adopted  in  EC 
legislation.  One  was  the  need  for 
wholesalers  to  employ  qualified  staff 
under  the  responsibility  of  a 
pharmacist.  On  medicines  labelling, 
he  thought  pictograms  should  be 
compulsory  on  certain  categories  of 
medicines  such  as  psychotropics, 
and  for  certain  categories  of  users 
such  as  children  and  elderly  people. 


Fotostop  brand  manager,  John  Ryan  (right)  congratulates  Mr  Jivraj,  the 
winner  of  a  prize  draw,  at  his  pharmacy  in  London's  Mayfair.  The  draw  was 
held  among  D&P  retailers  who  replied  to  a  survey  on  attitudes  to 
photofinishing 
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The  gloves  come  off 

While  a  cynic  may  argue  that  the  principal  reason  wholesalers  are  interested  in  EPoS  is  to 
lock  their  customers  into  dealing  with  them  alone,  the  fact  remains  that  for  many 
community  pharmacists  their  first-line  wholesaler  is  going  to  look  like  an  attractive  option 

for  the  switch  to  EPoS.  With  this  in  mind,  Chemist  &  Druggist 
talks  to  representatives  of  key  participants  as  the  flag  goes  up  on  the  race  for  market  share 


Quality  at  an  acceptable  price 


Numark's  managing  director 
Terry  Norris  does  not  mince  his 
words  when  it  comes  to  the 
necessity  for  EPoS  in  community 
pharmacy:  "Pharmacists  have  to 
realise  they  cannot  be  isolated 
from  retail  trends  in  the  UK," 
says  Mr  Norris.    His  respect  for 
the  professional  side  of 
community  pharmacy  is 
balanced  by  a  more  equivocal 
opinion  of  their  retailing  skills: 
"There  must  be  a  balance 
between  the  professional 
aspects  of  pharmacy  and  the 
commercial  side. " 

Mr  Norris  sees  an  emerging 
role  for  Numark's  wholesalers  to 
provide  information  services 
and  he  sees  EPoS  as  a  valuable 
part  of  this  role. 

Against  this  background 
Numark's  information 
technology  working  party, 
headed  by  John  Forster, 
managing  director  of  Hall 


Forster,  was  asked  to  find  a 
system  that  fits  the  criteria  of 
reliability,  value  for  money,  the 
ability  to  upgrade  easily  and  the 
assurance  of  credible  suppliers. 

"The  goal  was  to  ensure  both 
our  EPoS  partners  were  in  a 
position  to  offer  a  growing 
system  for  the  future  needs  and 
requirements  of  pharmacy," 
says  Mr  Norris. 

"Through  EPoS  retailers  have 
got  item  data"  he  says,  "  and 
this  gives  them  control  on 
shrinkage,  merchandising,  store 
control,  mark-down  control, 
individual  product 
performance,  market 
evaluation,  buying  trends  and 
stock  replenishment." 

While  allthismaysoundfine 
and  good  Mr  Norris  recognises 
that  Numark  has  a  responsibility 
not  to  rush  pharmacists  into 
computer-based  till  systems. 
"They  need  clean  data  to  go 


into  the  systems.  For  the  system 
to  be  worthwhile  it  needs  to 
help  improve  overall  sales  and 
traffic  flow  and  to  be 
complementary  to  Numark's  A-Z 
guide." 

With  the  hardware  and 
software  suppliers  selected  the 
system  needed  field  trials  to  iron 
out  the  wrinkles.  Numark 
wholsaler  Rowlands,  who  took 
on  the  role  of  guinea-pig,  have 
been  sufficiently  impressed  to 
spend  £500,000  for  50  of  the 
systems  for  their  retail  pharmacy 
outlets. 

A  crucial  question  for  the 
community  pharmacist  is,  what 
would  be  the  return  on  his  or 
her  investment  in  an  EPoS 
system?  Numark's  retail 
development  director  and 
member  of  the  working  party, 
David  Wood  says  that  anecdotal 
evidence  points  to  the  potential 
of  a  10  per  cent  drop  in  stock 


held  in  the  pharmacy  and 
around  1  per  cent  on  to  gross 
margins. 

"Pharmacists  will  have  more 
information  available  than  ever 
before;  the  system  should  show 
them  exactly  where  their  gross 
margins  come  from,"  he  says. 
"You  simply  don't  have  margin 
control  without  EPoS." 

The  hardware  options 
provided  by  ICL  are  intended  to 
cover  the  range  of  EPoS 
requirements  likely  in 
community  pharmacy. 
Configurations  of  the  Numark 
EPoS  system  are  all  based 
around  ICL's  9520/200  Master 
till  (EPoS  terminal),  which  also  is 
a  personal  computer. 

At  the  one-shop,  one-till  end 
of  the  market  the  master  till  is 
simply  hooked  up  to  a  modem, 
printer  and  two-line  display  and 
nine  inch  monitor  to  provide  an 
entry  level  solution,  while  a 


180 


Chemist  &  Druggist  1  FEBRUARY  1992 


more  sophisticated 
configuration  links  this  to  a 
back-of-shop  PC,  the  DRS 
M55/16. 

Two  or  more  till  solutions 
bring  in  further  units  of  this 
basic  hardware. 

The  till  offers  a  full  menu 
screen  to  give  access  to  the  wide 
range  of  stock  control  and 
report  producing  functions 
though  it  defaults  to  the  sales 
screen  as  this  is  used  for  95  per 
cent  of  the  time. 

Most  of  the  item  entry  should 
be  possible  using  a  hand-held 
scanner  over  an  EAN 
identification  to  take  advantage 
of  the  updated  core  product  file 
developed  with  the  assistance  of 
Rowlands.  However,  the  system 
also  provides  the  option  of 
keying  in  a  PIP  code  or 
alpha-numeric  code,  or  a  "hot 
key"  for  fast  sellers  not  in  the 
product  file.  These  colour  coded 
keys  provide  set  margins  for 
products  which  are  not  in  the 
product  list. 

The  PIP  code  is  the  primary 
code  in  the  product  file  as  it 
identifies  a  product;  uniquely 
bar  codes  do  not,  always 

A  pre-set  key  processes  goods 
sold  from  the  dispensary  and 
there  are  also  keys  to  identify 
and  process  the  different 
prescription  types.  The  system 
also  allows  the  pharmacist  to 
bulk  enter  prescriptions  at  the 
end  of  the  day. 

Discounts  can  be  programmed 
into  the  system,  either  on 
individual  products  or  on 
product  groups.  There  is  also  an 
entry  for  the  shop's  vending 
takings  from,  for  example,  a 
weighing  machine. 

Refund  mode  and  exchange 
mode  are  standard  on  any  EPoS 
system  but  for  pharmacists  a 
valuable  feature  in  the  softwear 
is  flagging  the  Pharmacy  only 
medicines  with  a  flashing  "P" 
on  the  VDU  next  to  the  item. 
The  alert  is  also  printed  on  the 
till  receipt. 

EPoS  is  more  than  just  a 
sophisticated  till;  it  provides  a 
multitude  of  maintenance  and 
stock  movement  reports,  and 
purchase  ordering  and 
end-of-day  routines. 

Paired  with  a  back  office  PC 
running,  say  the  Park  labelling 
system,  up  to  four  facilities  can 
be  run  at  the  same  time  as  the 
till  function  -  including  stock 
ordering  via  the  modem. 

While  POS  maintain  "there  is 
no  technical  reason"  why  the 
software  cannot  be  adapted  to 
use  the  C&D  product  file, 
Numark  have  decided  to  take 
the  route  of  developing  their 
own  core  product  file  in 
association  with  Rowlands. 
Regular  weekly  product  file 
updates  will  be  available  either 
on  disk  or  via  modem. 

User-friendly  or  not,  EPoS 
systems  are  sophisticated  pieces 
of  kit  and  they  earn  their  keep 
when  they  are  provided  with  up 
to  date,  comprehensive  product 
files,  are  backed  up  with  a 
sound  maintenance  network 
and  are  operated  by  properly 
trained  staff.  With  the  Numark 
EPoS  system  the  engineer  who 
delivers  the  system  will  provide 
the  basic  till  training. 


Numark  have  opted  for  ICL's  new  9 

Service  support  is  provided  by 
ICL  on  a  six  days  a  week,  52 
weeks  a  year  basis.  While  there 
will  be  a  single  point  of  contact 
for  retailers  who  experience 
problems,  ICL  are  said  to  have 
over  2,000  service  centres 
throughout  the  country. 

Terry  Norris  recognises  that 
EPoS  systems  are  not  cheap  - 
pharmacists  are  looking  at 
between  £5,595  and  £9,395  for 
the  options  offered  by  Numark. 
He  has  negotiated  two  finance 
options  for  pharmacists,  one 


520  series  for  their  hasic  hardware 
from  ICL,  another  from  an 
independent  leasing  house 
prepared  to  lend  on  both 
hardware  and  software. 

For  Terry  Norris  EPoS  is  all  part 
of  the  question  of  how  to 
employ  information  technology 
to  maintain  and  develop 
retailing  standards  and 
professionalism  in  pharmacy. 
With  their  EPoS  system 
"Numark  are  now  in  a  position 
to  bring  world  class  equipment 
and  software  to  individual 
pharmacy  businesses." 


Unichem  keep  it  simple 


Unlike  the  other  two  major 
wholesaler  groupings  Unichem 
have  turned  to  IPL  for 
hardware,  combined  with  RDS 
software. 

RDS  is  a  software  house  set  up 
by  former  JRC  directors  Anthony 
Peel  and  Neil  Austin.  Together 
they  have  developed  a  software 
system  which  is  tailor-made  for 
pharmacists. 

"However,  we  do  all  the 
marketing,"  says  Unichem's 
marketing  director  Tony 
Foreman.  Unichem  are  a  big 
company  and  have  a  30-strong 
sales  force  to  sell  Unipos.  They 
have  bought  exclusive  rights  to 
the  software. 

Like  the  other  EPoS  options 
open  to  pharmacists,  Unipos 
offers  options  from  a  single, 
stand-alone,  PC-based  IPL  POS 
master  unit  with  the  option  of 
up  to  six  slave  PoS  terminals,  or 
the  Uninet  Plus  system,  a 
networked  system  which 
theoretically  can  take  any 
number  of  slave  PoS  terminals. 

Aside  from  the  primary  till 
function  Unipos  offers  a  range 
of  back  office  functions.  One  of 
the  most  valuable  features  is  the 
systems's  ability  to  create  orders 
based  on  sales  and  stock  levels 
from  the  pharmacist's  pre-set 
criteria  such  as  minimum  order 
levels,  or  packs  or  outers  only. 

Unlike  the  ICL  EPoS  tills, 
Unipos  has  a  built-in  modem  to 
accept  and  transmit  orders. 
Unichem  are  keen  to  emphasise 
the  open  nature  of  their  system 
--  it  will  accept  orders  from 
anyone  who  accepts  electronic 


transmission,  says  Unipos 
development  manager  Tony 
Farrow.  "It  means  the  system  is 
permanently  hooked  up  to  a 
telephone  line. 

"If  the  retailer  wishes  it,  we 
contact  other  wholesalers  and 
get  their  protocols,  and  put 
them  on  the  machine  so  they 
can  order  from  them,  too." 

Another  of  the  selling  points 
of  the  Unipos  system  is  the  short 
cuts  it  offers  the  pharmacist. 
With  EPoS,  getting  the  relevant 
information  into  the  system  is 
essential  to  its  stock 
management  functions.  To 
speed  up  order-  received  data 
entry,  Unipos  avoids  the 
nuisance  of  having  to  scan  in 
every  product  as  it  arrives, 
merely  scanning  in  any  variance 
between  the  order  sent  and  the 
stock  actually  delivered.  The 
longer  term  goal  is  to  build  up 
the  stock  file  and  the  sales  file  to 
get  meaningful  information  for 
the  report  functions. 

Stocktaking  is  another 
potentially  time  consuming 
aspect  of  EPoS  -  again,  because 
accurate  stock  information  is 
important  to  get  the  best  out  of 
the  system.  With  Unipos,  the 
pharmacist  uses  the  new  Psion 
eight-line  LCD  terminal  and 
wand  to  pick  up  the  stock 
information  and  download  into 
the  main  unit. 

Once  the  system  has  bedded 
down  it  should  be  able  to 
produce  accurate  stock  reports 
and  it  is  these,  say  Unichem, 
which  offer  the  potential  for 
savings.  By  listing  the  faster  and 


Arc  nursing  homes 
causing  you  a  problem 

The  PILLS  software  makes  it  easy 
for  you  to  complete  the  M.A.R. 
forms  and  dosage  charts  required 
by  many  controlled  dosage 
schemes. 

All  the  information  required  is 
automatically  extracted  from  your 
patient  medication  records: 

*  No  loading  in  of  extra  modules 

*  No  reloading  of  drug  tile 

*  No  need  to  enter  dosages  twice 

AND  FOR  THE 
BUSY  PHARMACY 

PILLS  MULTIUSER  enables  you 
to  use  a  "slave"  system  so  that  the 
work  flow  on  your  main  computer 
is  not  interrupted. 


ec 
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"It's  simple  &  easy  to  use"  David 
Sukert  MRPharmS  of  Leyland  who 

uses  Venalink. 
"I  don't  have  to  tear  my  hair  nut! 

It's  so  easy"  Frank  Courie 
MRPharmS  of  Llandaff  who  uses 
Manrex. 

"It's  very  professional  &  easy  to 
use"  Les  Cunliffe  MRPharmS  of 
Dorset  who  uses  Nomad 
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slower  moving  stocks  the  system 
should  help  the  pharmacist 
achieve  the  optimum  stocking 
profile,  and  so  reduce  stock  by 
up  to  the  1 0  per  cent  widely 
quoted  by  EPoS  suppliers. 

To  back  this  up  Unipos  can 
produce  product  sales  analyses 
--  profit  reports  for  each  item  or 
groups  of  items,  or  by 
manufacturer  or  location  of  the 
product  in  the  shop.  All  these 
facilities  can  help,  in  principle, 
to  plan  the  pharmacy  for 
optimum  income.  The  aim  is  to 
offer  a  complete  picture  of  a 
product  in  terms  of  sales,  stock, 
what  is  on  order,  and  so  on. 

Unichem  have  decided  to  opt 
for  the  C&D  Price  List  for  its 
Unipos  system,  and  unlike  its 
competitors  supply  the  Price  List 
and  its  weekly  updates  free  to 
the  Unipos  user.  As  the  Unipos 
till  is  permanently  hooked  up  to 
a  phone  line  via  its  built-in 
modem,  Unichem  are  able  to 
update  the  price  file  directly. 

There  are  a  range  of  other 
facilities  designed  to  make  the 
pharmacist's  life  a  little  easier. 
Forward  and  promotional 
pricing  can  be  stored  until 
required,  and  for  pharmacy 
groups  such  changes  can  be 
transmitted  to  all  the  stores 
from  the  head  office  terminal. 

Hand-held  scanners  are 
standard  with  Unipos  and  its 
immediate  rivals  --  flat  bed 
scanners  are  an  expensive 
option  ---  but  Unichem  will 
supply  these  if  they  are  required 
by  a  very  busy  shop. 

With  some  72  Unipos  till  units 
in  place  in  place  in  the  pharmacy 
market  --  37  in  single  outlet 
business  -  since  the  system's 
Chemex  launch,  Unichem 
believe  they  are  the  market 
leaders  in  pharmacy  EPoS. 
Perhaps  Unichem 's  flexible 
approach  to  finance  has  helped 
them  achieve  their  early  market 
penetration. 

"Times  are  hard,"  says  Mr 
Foreman,  "even  the  £5,000  for 
a  basic  Unipos  system  can  cost 
£400  per  month." 

On  the  training  front  Unichem 
have  taken  out  a  contract  with 
the  independent  company, 
Cepos.  They  will  go  in  for  half  a 
day  when  the  system  is  installed. 
When  Cepos  leave  the  shop 
Unipos  should  be  fully  working. 
There  is  also  a  manual  with 
Unipos,  plus  a  help  line  five  and 
a  half  days  a  week. 


Every  pharmacy  a 
different  problem 


Simon  Driver,  the  Link  manager 
at  AAH  Pharmaceuticals,  is 
bullish  about  the  company's 
future  as  an  EPoS  supplier.  He 
points  to  the  measure  of 
commitment  AAH  have  made  to 
computers:  "AAH  Holdings 
have  their  own  computer 
department  serving  AAH 
Pharmaceuticals  and  the  other 
AAH  divisions,"  he  told  C&D  . 

"A  third  party  could  go  bust 
or  they  could  dictate  costs  on 
softwear  updates." 

Nevertheless,  the  pharmacy 
market  has  been  waiting  for 
some  time  for  AAH  to  come  up 
with  their  own  answer  to  the 
EPoS  question  and  has  watched 
competitor  wholesale 
operations  like  Unichem  and 
Numark  apparently  steal  a 
march  on  them.  But  now,  it 
seems,  the  tortoise  is  ready  to 
take  on  the  hares  and  AAH  are 
planning  to  launch  their  system 
at  the  next  Vantage  convention. 
"We  will  be  putting  the  system 
into  some  of  our  franchisees  and 
Super  Vantage  stores  by  the  end 
of  the  month." 

Intriguingly,  AAH  have  settled 
on  the  same  hardware  supplier 
and  software  house  as  Numark 
~  ICL  and  POS  respectively.  This 
will  mean  that  the  hardware 
configurations  will  be 
essentially  the  same,  while  the 
software  is  still  in  the  process  of 
being  tailored  to  fit  the  retail 
pharmacy  environment  --  a 
process  Numark  has  completed. 

But  AAH  have  their  own 
strengths,  which  stem  from 
their  position  as  one  of  the  two 
major  wholesalers  in  the  UK. 

"We  have  a  user  base  of 
around  2,500  on  compatible 
PCs,  including  Link,"  says  Mr 
Driver.  "You  can  have  a  Link  PC 
driving  the  till  or  use  a 
compatible  John  Richardson 
computer  to  do  the  same. 
However,  he  emphasises  that 
the  whole  EPoS  till  unit  will 
operated  independently.  "If 
you  don't  want  to  hook  it  into  a 
back  office  PC." 

AAH  are  also  committing 
themselves  to  run  with  a  version 


of  the  C&D  Price  List.  "The 
development  route  is  to  merge 
the  best  of  our  own  product  file 
and  the  C&Dfile,"  says  Mr 
Driver.  "This  way  we  expect  to 
improve  on  the  quality  of  both 
files".  The  price  list  and 
updating  service  is  to  be  a 
paid-for  facility,  though  AAH 
have  not  settled  on  any  of  the 
costs  for  their  system  yet. 

Mr  Driver  sees  a  strength  of 
the  AAH  EPoS  system  is  the 
range  of  options  it  can  offer  to 
the  retailer.  Yet  another 
alternative  configuration  is  to 
use  an  ICL  CF170  to  drive  the  till, 
while  another  allows  the  EPoS 
till  to  run  off  the  hard  disk  on 
the  back  office  PC  and  so  reduce 
the  outlay  for  the  till  itself. 

AAH  have  yet  to  settle  on  the 
manner  of  updating  the  price 
list  but  are  considering  both 
modem  transfer  and, 
unexpectedly,  satellite 
broadcasting. 

EPoS  is  all  about  control,  says 
Mr  Driver.  "We  have  made  the 
system  very,  very  simple  for  the 
day  to  day  users,  who  are 
usually  the  assistants  rather 
than  the  pharmacists."  David 
Watkinson  describes  the  till 
operation  as  "dead  easy"  to 
use;  where  pharmacists  are 
going  to  fall  down  is  with  till 
functionality. 

Apart  from  the  basic  sales 
function  the  system  has  the 
potential  to  generate  EAN  codes 
and  print  them  out  on  the 
pharmacy  printer. 

Once  the  software  has  been 
completed  the  system  will  signal 
when  Pharmacy  only  goods  are 
being  sold  and  will  accept  AAH 
identifications  such  as  "SUR 
2ML"  for  "Sure,  2ml  tube". 
However,  AAH  have  avoided  a 
miscellaneous  key,  as  it  could  be 
used  constantly! 


AAH  are  very  aware  of  the 
training  requirements  for  EPoS: 
They  reckon  it  will  take  four 
days  over  a  six  month  period  to 
fully  train  staff,  though  the  till 
itself  is  said  to  be  no  problem  - 
two  hours  of  training  will  be 
enough.  It  is  the  additional 
stock  management  and 
reporting  features  which  needs 
the  expertise.  "We  will  be 
providing  a  training  solution 
but  the  mechanics  and  costings 
have  still  to  be  finalised.  But  we 
recognise  it  is  a  big 
consideration". 

Multiples  commonly  look  for 
EPoS  systems  which 
communicate  with  a  remote 
head  office  system  via  modem 
and  the  AAH  system  caters  for 
this  requirement.  "For  instance, 
a  head  office  can  send  through 
requests  for  a  stock  check,  and 
head  office  will  know  if  this  is 
not  done". 

Development  takes  a  high 
priority  at  AAH  Pharmaceuticals 
and  one  service  currently  under 
the  microscope  is  Galleria's 
category  management 
program,  CM2. 

Essentially  it  is  a  stock 
optimising  program  which 
would  link  in  with  EPoS  by 
providing  an  action  plan  from 
the  vast  amount  of  data  EPoS 
has  the  potential  to  generate. 

If  this  sounds  like  the  familiar 
planogram,  its  power  for  the 
independent  retail  is  that  it  is  a 
bespoke  planogram  -  based  on 
the  actual  sales  from  his  or  her 
own  business. 

CM2  is  undeniably  an 
expensive  program  and  so  not 
software  an  individual 
pharmacist  would  be  likely  to 
want  on  his  own  system.  AAH's 
intended  approach  is  to  offer  it 
as  a  service  to  those  pharmacists 
who  wish  to  subscribe  to  it. 


Keeping  prices  up  to  date  could  help  pay  for  EPoS  in  a  year 


In  the  region  of  EPoS 


Mawdsley-Brooks  will  tell  you 
they  are  probably  the  largest 
regional  pharmacy  wholesaler, 
with  two  main  depots  serving 
independents  in  the  North  West 
and  the  Midlands. 

For  a  number  of  years  they 
have  provided  their  customers 
with  computer  systems  and 
currently  have  around  250  with 
customers,  of  which  40  are 
multi-tasking,  multi-user 
systems. 

This  month  the  company  has 
decided  to  take  the  process  one 
step  further  and  is  adding  EPoS 
tills  to  its  existing  ordering  and 
dispensary  management 
systems. 

With  their  existing  multi-user 
systems  the  new  EPoS  will 
provide  a  low  cost,  high 
specification,  total  shop  system, 
say  Mawdsley. 

A  key  feature  is  daily  modem 
updating  of  the  product  file 


which  combines  Drug  Tariff, 
BNF,  C&DPnce/jsrand 
wholesaler  information.  There  is 
also  a  simple  stock  re-ordering 
system,  combining  orders  into 
splits  and  full  cases  for 
transmission  to  the  central 
warehouse  or  wholesaler. 

Retail  lines  without  bar  codes 
or  with  no  current  product 
record  can  be  speedily 
processed,  while  price  overrides 
are  automatically  listed  for 
authorisation. 

A  key  feature  of  Mawdsley's 
system  is  an  outcome  of  the 
shop  tills  and  the  dispensary 
terminals  accessing  the  same 
stock  and  patient  files.  It  means 
purchased  shop  medicines  can 
be  checked  for  interactions  and, 
if  a  customer's  patient  record  is 
on  file,  drug  interactions  can  be 
checked  with  previous  history 
and  the  retail  transaction  can  be 
recorded  as  well. 
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Up  the  Garden  path 

Go-it-alone  is  not  the  recommended  route  into  EPoS  for  most  pharmacies,  but  if  you're  a 
computer  enthusiast  and  have  the  right  kind  of  business... 


Proprietor  pharmacist  Harry 
Ganz  freely  admits  to  a  life-long 
love  affair  with  gadgets.  His 
modern  Garden  Pharmacy  in 
London's  Long  Acre  bristles  with 
electronics:  security 
surveillance,  demonstration  TV, 
fax,  independent  computers  for 
dispensing,  accounts  and  word 
processing  --  and  of  course  EPoS. 

None  of  this  is 
self-indulgence.  The  Garden 
Pharmacy  is  adjacent  to  Covent 
Garden,  one  of  the  capital's  top 
tourist  attractions,  and  has  the 
up-market  and  cosmopolitan 
clientele  that  goes  with  its 
position.  It  thrives  on  agency 
perfumery  and  cosmetics  and 
passing  trade,  and  the  former 
basement  stockroom  is  now  a 
Clarins  treatment  centre  with 
qualified  beauty  therapists. 

With  the  business  depending 
heavily  on  the  counter  Mr  Ganz 
and  his  partner,  Mr  S.  Patel, 
were  obvious  candidates  for 
EPoS.  But  the  systems  being 
developed  for  the  average 
community  pharmacy  did  not 
satisfy  their  needs.  An 
agency-based  turnover  requires 
supplier-orientated  stock 
control  reports  as  a  top  priority 
and  relegates  electronic 
ordering  from  a  pharmaceutical 
wholesaler  to  a  secondary  role. 

Having  rejected  several 
pharmacy  systems  which  were 
still  in  their  infancy,  Mr  Ganz 
turned  to  a  trusted  till  supplier. 
After  seven  years,  a 
million-and-a-quarter 
transactions,  and  only  a  couple 
of  service  call-outs  on  their 
existing  equipment,  he  felt 
confident  that  Omron  could 
point  him  in  right  direction.  This 
faith  has  been  fully  justified. 

Electronic  Cash  Registers  Ltd 
had  systems  already  proven  in 
other  retail  markets  and  they 
were  willing  to  modify  their 
all-important  software  to  meet 
the  special  requirements  of 
community  pharmacy.  The 
Omron  hardware  they 
recommended  for  the  front 
shop  comprises  four  electronic 
tills,  one  with  a  flat-bed  laser 
scanner  and  three  with 
hand-held  scanners.  However, 
with  hindsight,  Mr  Ganz  would 
have  invested  fully  in  laser 
scanners  because  they  leave  the 
assistant  with  a  hand  free  to 
operate  the  till. 

Each  till  also  has  a  bank  of  25 
pre-programmed  buttons  for 
fast  sellers  so  that  they  do  not 
even  need  scanning,  and  there 
are  keys  for  non-bar-coded 
items  (only  2  per  cent  of 
turnover  if  cosmetics  are 
excluded).  Other  buttons  record 
agency  sales  attracting  a  staff 
commission  -  much  better  than 
writing  it  down  in  front  of  the 
customer,  says  Mr  Ganz.  The  tills 
are  independent  and  each  has 
its  own  price  look-up  file. 

All  four  tills  work  by  reading 
bar  codes.  If  a  product  has  no 


EAN  bar  code  allocated  by  the 
manufacturer  it  is  given  a  code 
by  pharmacy  staff  and  a 
bar-coded  label  is  produced  for 


whatever  the  report  the 
software  permits  every  field 
(product,  shade,  supplier,  code, 
pack  size,  price,  stock  category, 


each  pack,  using  a  standard 
dot-matrix  printer.  Shelf  edge 
labels,  with  or  without  codes 
and  with  or  without  prices,  are 
created  on  a  small  Brother 
electronic  printer  (another 
gadget  that  has  more  than 
proved  its  worth).  Here  again 
Mr  Ganz  had  be  resourceful  to 
find  shelf  edging  that  would 
both  take  the  labels  and  fit 
inside  the  locked  glass  display 
cabinets  holding  agency  stock 

Among  the  first  software 
requirements  was  a  product 
database.  Mr  Ganz  and  ECR 
approached  Chemist  &  Druggist 
for  a  full  copy  of  the  C&D  Price 
List  file.  In  this  they  were  ahead 
of  all  the  pharmacy  system 
suppliers  and  were  able  to  take 
part  in  the  trials  of  C&D's 
weekly  electronic  update  service 
which  were  by  then  already 
under  way. 

A  year  after  full  installation  of 
the  system,  C&D's  weekly  disk  is 
a  primary  source  of  file 
maintenance,  but  the  software 
allows  inspection  of  all  data 
before  incorporation  into  the 
database.  This  avoids  a  new  RRP 
over-writing  a  promotional 
in-store  price,  for  example;  it 
also  checks  out  margins,  part  of 
the  user  input  being  buying 
price  last  paid.  The  central  file  is 
held  on  a  stand-alone  Elonex 
386/25B  personal  computer  with 
extra  RAM,  a  200Mb  hard  disk, 
and  a  tape  streamer  for 
back-up.  This  links  overnight 
with  the  tills,  updating  their 
price  and  product  files  and 
receiving  back  sales  data.  In  the 
morning  it  generates  a  report  of 
the  day's  sales  in  each  of  the  23 
departments  (haircare,  men's 
etc)  and  draws  attention  to  any 
sales  anomalies.  The  central 
database  of  some  20,000  lines 
uses  PIP  Code  but  has  attached 
all  other  codes  such  as  EAN  and 
wholesalers'  codes. 

In  management  terms  the 
main  advantage  is  that 


etc)  to  be  given  limiting 
parameters. 

An  agency  representative  can 
be  given  an  up-to-the-minute 
report  on  sales  and  stock  levels 
-  a  powerful  argument  against 
the  salesperson  bent  on  being 


over-persuasive.  Similarly  the 
true  worth  of  a  bonus  can  be 
evaluated,  especially  useful  for 
seasonal  ranges  such  as  Winter 
remedies  or  suncare. 

For  regular  stock  Mr  Ganz  has 
an  automatic  re-ordering  system 
which  can  be  based  on  past  sales 
over  any  period  (an  option  used 
to  prevent  over-ordering  after 
peak  seasons),  together  with 
minimum  stock  levels  and 
best-value  ordering  quantity. 

There  are  many  other 
management  tools  on  offer  too, 
from  stock-taking  forms  for 
staff  to  complete  in  the  shop,  to 
league  tables  of  best  and  worst 
sellers  by  both  units  and  value. 
The  "no  sales  in  the  period" 
end  of  the  report  suggests  its 
own  obvious  remedial  action! 

A  year  into  the  system  Mr 
Ganz  is  still  exploring  some  of  its 
facilities.  Although  it  was  hardly 
the  cheapest  option  (around 
£25k  for  the  hardware  and  £7k 
for  software  and  database)  it 
was  certainly  right  for  this  very 
individual  business.  And  the 
Garden  Pharmacy  proprietors 
are  sure  of  two  things  --  EPoS 
has  paid  its  way  and  they  could 
no  longer  do  without  it. 


Another  First  from  Mawdsleys 

RUN  SEVERAL 
TILLS  AND  LABELLING 

PRINTERS  FROM 
ONLY  ONE  COMPUTER 


LR 


0   6  1 


8   3   3      9    7   4  1 


Mawdsleys  have  added  EPOS  tills  to  their  existing 
Multi-User,  Multi-Tasking  system. 

Now,  without  the  need  for  more  than  one  expensive 
computer,  you  can  log  sales  and  automatically 
re-order  O.T.C.  lines  at  the  same  time  as  labelling 
scripts,  printing  homes  administration  records  and 

re-ordering  dispensing  lines. 
With  all  product  files  and  daily  programme  updates 
by  Modem,  plus  a  host  of  features  for  the  central 
control  of  more  than  one  shop,  this  system  is  ideal 
for  both  single  and  multiple  shop  owners. 

For  full  details  call  Alan  Backhouse  at 
Mawdsley  Brooks  -  061  833  9741 

M  AW  D  S  L  E  Y  S 

W  H  O  L  E  S  A  L  E     C  H  E  M  I  S  T  S 

Serving  the  North  West  and  West  Midlands. 
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EPoS  at  large:  The  independents 

While  the  wholesaling  groups  are  hyping  their  entry  into  the  EPoS  field  it  is  as  well  to 
remember  that  established  independent  pharmacy  computer  companies  have  also  moved 

into  this  market.  C&D  reviews  the  field 


John  Richardson  Computers  are 
one  of  the  best  known  names  in 
pharmacy  computing  with  their 
proven  labelling  PMR  and  EPoS 
systems.  JRC  now  have  a  new  till 
available  based  on  a  16MHz  286 
processor.  It  comes  with  an 
integral  1 6  character,  two-line 
customer  display  unit,  seven 
coin  cash  drawer  and  black  and 
white  VDU  display. 

A  feature  of  the  till  is  the 
method  of  entering  each 
assistant  code.  This  is  done  by 
scanning  in  special  badges  to 
ensure  each  transaction  is 
allocated  to  the  correct  assistant 
and  security  level.  The  till  can 
hook  up  to  other  tills  and  a 
central  computer  up  to  50m 
away. 

JRC  say  the  outstanding 
feature  of  their  JRCPoS  system 
revolves  around  its  ease  of 
installation  and  use.  The 
company  puts  particular 
emphasis  on  its  product  file, 
which  it  says  is  unlike  the  C&D 
file  in  that  it  provides  three 
wholesaler  codes  and  the  latest 
bar  codes.  JRC  claim  their  1 3,500 
item  product  file  guarantees 
that  some  80  to  90  per  cent  of 
products  can  be  scanned 
straight  into  the  till.  However, 
the  full  C&D  product  file  is 
available  with  this  system. 

An  on-screen  bar  code  entry 
and  price  change  facility  is  an 
integral  part  of  the  system  for 
pharmacists  who  have  products 
with  old  bar  codes  on  them,  or 
who  wish  to  enter  their  own 
prices  for  certain  products  when 
they  first  start  using  the  system 
--  especially  important  for  the 
first  few  weeks  with  the  system, 
say JRC. 

The  company  believes  its 
system  is  user-friendly  and  has 
operating  speed.  JRC  argue  that 
stock  entry  is  the  activity  which 
puts  most  pharmacists  off  the 
idea  of  EPoS.  With  JRCPoS,  a 
lap-top  computer  fitted  with  a 
hand-held  till  scanner  contains 
the  full  product  file,  effectively 
providing  the  pharmacist  with  a 
portable  till  he  can  carry  around 
the  shop  or  stockroom  to  enter 
initial  stock  levels  or  perform 
stock  control  checks.  The 


John  Richardson  say  there  is  a  growing  awareness  of  the  benefits  EPoS 


updated  information  can  then 
be  transferred  into  the  till.  It  can 
also  be  used  to  produce  reports 
of  the  till  data  at  home. 

A  recent  development  has 
been  adding  utilities  so  that  the 
system  can  be  used  for  multiples 
and  their  head  office  and 
central  buying  requirements. 
JRC's  central  buying  software 
collects  sales  information  from 
each  branch  --  plus  details  on 
wages,  prescriptions  and  so  on. 
The  system  also  controls 
warehouse  stock  levels,  and 
automatically  generates  orders 
as  well  as  a  wide  selection  of 
reports  and  analyses. 

JRC's  latest  development, 
which  they  stress  is  an 
evolutionary  rather  than 
revolutionary,  is  the  multiple 
data  base,  Multibase.  As 
transactions  take  place  on  any 
part  of  the  system  every  other 
part  of  the  system  is  updated. 

Park  'well  trialled' 

Park  Systems  is  another  other 
name  that  just  about  every 
pharmacist  will  recognise  in  the 
context  of  computing.  Park  say 
their  EPoS  system  has  been 
developed  after  extensive 
research  and  trials.  Park  EPoS 
will  enable  pharmacists  to 
record  a  wide  range  of 
information  related  to  the  sale 


of  each  item,  as  the  sales  are 
made.  As  with  other  systems, 
the  turnover  statistics  can  be 
used  for  stock  management  and 
a  range  of  reports  and  analyses. 

Their  EPoS  system  is  said  to 
offer  a  variety  of  benefits 
including  reduced  stockholdings 
and  shrinkage,  increased 
profitability  and  stock  security, 
automatic  stock  control  and 
ordering  and  the  identification 
of  slow-selling  lines. 

The  flexibility  of  the  system 


Simply 
the 
best 


FULL  DEMONSTRATION 

INSTALLATION 
TRIAL  AND  TRAINING 


SEES 


THE  NEW 
PARK  EPOS 

Total  solutions  for 
today's  pharmacy. 


PARK  SYSTEMS  LTD 

6  Vulcan  Street 
Liverpool  L3  7BG 

051-298  2233 


i 


Park  EPoS  has  sales  lay-away 

allows  seasonal  variations  to  be 
catered  for,  as  well  as  specific 
local  events.  Special  item 
dockets,  such  as  diagnostic 
services  and  photoprocessing 
can  be  handled  and  there  is  a 
Pharmacy-only  sales  check.  The 
system  can  also  handle 
wholesaler  direct-order-entry, 
as  well  as  having  a  sales 
lay-away  feature  to  allow  an 
incomplete  sale  to  be  reserved 
while  another  assistant  uses  the 
till. 

Sales  prices  and  special  offers 
can  be  accommodated,  either 
centrally  or  at  the  point  of  sale, 
and  discounts  can  be  made 


either  on  individual  items  or  on 
a  complete  sale.  The  system  also 
allows  petty  cash  payments  to 
be  made,  with  receipts  and 
records. 

Management  information 
available  with  Park  EPoS 
includes  monthly  sales  reports 
with  comparisons  of  previous 
years,  individual  payment 
analyses  and  sales  group 
analyses. 

Like  most  modern  EPoS 
systems,  Park  EPoS  can  offer  a 
single,  stand-alone  PC,  till  or  a 
complex  network  of  tills  either 
in  one  location  or  linked  to  a 
remote  head  office  or  depot. 
Credit  card  confirmation,  Laser 
scanner  and  a  cheque  printing 
facility  are  also  available. 

The  system  uses  C&D's  Price 
/./sf  which  is  updated  on  a 
weekly  basis  as  part  of  the 
maintenance  contract. 

HH  Checkout! 

Hadley  Hutt  Computing  believe 
their  EPoS  system,  Checkout,  to 
be  one  of  the  most  intelligent 
available.  The  system  has  been 
in  use  in  New  Zealand  and 
Australia  for  five  years  before 
HHC  brought  it  to  the  UK.  Mike 
Hadley  regards  its  stock  control 
features  as  one  of  its  major 
strengths. 

Efficient  stock  control  will 
reduce  the  amount  of  stock 
held,  argues  Mr  Hadley.  Many 
pharmacies  have  a  stock  turn  for 
front-shop  lines  as  low  as  three 
times  a  year;  this  can  be 
increased  to  as  much  as  nine 
times  a  year,  or  more.  At  the 
same  time  efficient  stock 
holding  can  mean  less  items 
being  out  of  stock,  resulting  in  a 
reduction  of  lost  sales. 

The  system  is  also  said  to  have 
a  valuable  impact  on  shrinkage. 
Police  estimate  that  the  average 
retail  shop  loses  around  7  per 
cent  of  its  stock  due  to 
shoplifting  and  staff  dishonesty, 
with  the  majority  being  due  to 
the  staff,  who  can  undercharge 
friends  or  steal  stock.  With  an 
EPoS  system  most  items  are 
being  sold  by  barcode  reading 
of  stock,  making  it  much  more 
difficult  for  staff  to  undercharge 
or  discount  -  if  they  do  so  the 
system  makes  a  record  of  the 
action  taken.  A  saving  of  3  per 
cent  is  quite  likely. 

Mr  Hadley  also  believes  that 
EPoS  allows  stock  to  be 
purchased  at  a  better  price,  as 
by  generating  a  bulk  order  at 
the  beginning  of  a  month  items 
previously  purchased  several 
times  as  will  be  ordered  in 
packs. 

A  strong  feature  of  Checkout 
is  said  to  be  its  ability  to  respond 
to  short-term  sales  trends.  Sales 
may  pick  up  for  certain  items 
due  to  media  advertising,  and 
the  EPoS  system's  ordering 
facility  responds  to  this. 
On-going  top-up  orders  allow 
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Checkout:  Installation  and  training 
is  free  of  charge 

for  continuous  monitoring  of 
stock  lines  without  the  need  for 
any  changes. 

Checkout  options  run  from  a 
stand-alone  PC  till  at  £2,995 
through  to  the  real-time  cash 
register  till  at  £5,400.  Additional 
PC  tills  cost  £2,250  while  extra 
cash  register  tills  run  to  £3,495. 
Almost  all  users  find  they 
recover  the  whole  cost  of  a 
system  within  the  first  1 2 
months,  say  Hadley  Hutt. 

Integrated  CPS 

Channel  Pharmacy  Systems  offer 
Monarch,  described  as  an 
integrated  package,  to  provide 
pharmacies  with  total  business 
management  at  branch  level. 
The  system  also  allows  for 
branch  activities  to  be 
monitored  at  a  head  office  with 
central  control  over  certain 
essential  features. 

The  Monarch  system  breaks 
down  into  two  sections,  EPoS 
and  OTC  management,  and 
dispensary  management;  these 
can  be  implemented 
individually  or  as  a  combined 
package.  The  front  shop  system 
was  until  recently  marketed  by 
Fairscan;  now  it  is  owned  by 
Channel  Business  Systems  and 
marketed  with  support  systems 
by  Channel  Pharmacy  Systems. 

Monarch  is  available  with  a 
variety  of  different  EPoS 
terminals  and  can  also  be 
supplied  with  full  electronic 
funds  transfer  at  point  of  sale 
(EFTPoS)  facilities.  The  EPoS 
terminals  can  work  on-line  to  a 
back  office  computer  or  be 
supplied  free-standing. 

Information  about  stock 
holdings  is  updated  constantly 
so  that  when  orders  need  to  be 
prepared  for  wholesalers 
calculations  are  performed  from 
an  accurate  stock  position. 
Orders  generated  are  stored 
within  the  system  until  a 
delivery  is  received. 
Communications  facilities  with 
the  pharmacist's  main 
wholesaler  is  part  of  the 
standard  package,  while  a 
second  communications 
procedure  may  be  supplied  on 
request. 

Monarch  uses  the  PIP  code  file 
which  is  updated  on  a  weekly 
basis;  the  matching  of  a 
manufacturer's  bar  codes  to  the 
PIP  code  is  maintained 
automatically,  say  Channel.  The 
system  provides  facilities  for 
both  OTC  and  dispensary  stock 
management,  while  re-ordering 
can  be  established  at  item, 
group  or  supplier  levels  and 
takes  into  account  season 


trends. 

Hotline  support  is  provided  by 
CPSL  while  hardware 
maintenance  is  provided  by 
sister  company  Datapro 
Computers.  Some  70  companies 
are  said  to  be  using  the  system, 
representing  more  than  1 00 
pharmacies. 

Fairscan  Profiled 

Fairscan  argue  that  the  use  of 
bar  codes  has  dramatically 
increased  the  efficiency  of  EPoS 
systems  and  that  this,  combined 
with  the  latest  reduction  in 
computer  prices,  means  that  a 
pharmacist  with  £100,000 
turnover  should  seriously 
consider  EPoS.  A  single  till  can 
now  be  leased  from  £30  a  week 
and  the  benefits  can  easily 
exceed  the  costs,  says  Fairscan's 
Colin  Bell. 

Fairscan's  Low  Profile  EPoS 
system  uses  a  386  processor  for 
extra  speed  and  is  claimed  to 
have  the  smallest  footprint  in 
the  market;  the  modular 
construction  of  the  system 
allows  each  unit  to  be  placed 
where  most  convenient. 

The  company's  EPoS  system 
works  with  a  central  stock 


system.  A  system  for  supplying 
alternatives  to  products  ordered 
enables  buyers  to  switch  an 
order  for  one  brand  to  another 
similar  product  for  which  better 
terms  have  been  secured  and 
more  stock  exists. 

Fairscan  emphasise  their 
no-deposit  rental  plan.  Rent 
may  be  paid  either  monthly  or 
quarterly  and  at  the  end  of  the 
agreed  period  the  system  can  be 
bought  from  Fairscan  for  a 
nominal  sum. 

Summer  for  Pace  B 

Pace  Beta  may  be  better  known 
for  established  labelling  and 
patient  medical  record  systems; 
however  the  company  also  has 
an  EPoS  system  under 
development  which  it  expects  to 
have  ready  for  the  Summer. 

While  a  fully  integrated 
pharmacy-only  EPoS  system  is 
likely  to  remain  the  the  most 
popular  route  because  of  the 
profession-specific  aspects 
needed,  there  is  always  the 
option  of  taking  a  general 
system  and  modifying  it  to 
pharmacy  operation.  While  it  is 
a  route  that  requires  a  greater 
commitment  to  understanding 


computer  systems,  for  computer 
buffs  it  could  offer  the  option  of 
an  open  system  specifically 
tailored  to  their  own 
pharmacies. 

Omron  3- pack 

Omron  provide  a  range  of  three 
alternative  EPoS  systems  for  the 
general  retailer,  from  the 
compact  RS3520  for  small  and 
medium  sized  retailers,  to  the 
RS55,  available  in  either 
compact  or  modular  form, 
through  to  the  RS7000,  a 
PC-based  system  on  an  open 
platform. 

The  Casio  system 

Similarly,  Casio  regard 
themselves  as  a  market  leader 
and  pioneer  of  electronic  cash 
registers  and  EPoS  systems  in  the 
UK.  The  company  has  an 
installed  base  of  more  than 
276,000  ECR  and  EPoS  terminals 
in  the  UK  alone,  catering  for  the 
independent  retailer  up  to  giant 
multiple  retail  groups.  The 
company's  new  core  model  is 
the  SA-1000.  A  full  selection  of 
options  includes  the  scanner, 
slip  printer,  scale,  plus 
additional  memory  modules. 


The  System  with 
e  highest  degree 


lltAW^\  intelligence. 
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Checkout 


SOME  SAID  IT  COULDN'T  BE  DONE 
BUT  WE  'VE  DONE  IT! 

Checkouts  unique  active  stock  control  predicts  monthly  sales  for  each  stock 
line  and  orders  accordingly. 

Month  by  month  it  refines  its  predictions  based  on  past  experience. 

The  result  is  a  stock  holding  exactly  matching  your  sales  needs.  This  can 
mean  a  reduction  in  stock  levels  of  20%-30%. 


mm 


COMPUTING  LTD 


Nunn  s  Corner.  Sand)  Lane 
Stourporl-on-Severn, 
Worcestershire  DY  I  3  9QB 
Telephone  ()29y  827X26 
Fax  0299  K27393 


PHONE  NOW 
FOR  A  FREE 
NO  OBLIGATION 
DEMONSTRATION 
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ADVERTISEMENT  FEATURE 

UniPos  —  the  leader  in 
pharmacy  EPoS  systems 
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UniPos 
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f  Ihat  deraian)(d1  for 
UniPos  has  exceeded 
all  expectations  with 
the  sale  of  over  1 00 
systems  and  more 
than  £100,000  worth 
®(f  systems  sold  at 
Ghnemex  aS®p©c, 

UniChem  created  an  EPoS  system 
exclusively  for  the  pharmacy  sector, 
following  an  in-depth  survey  of  all 
EPoS  systems  available  to 
pharmacists.  The  results 
conclusively  identified  pharmacists' 
need  for  a  straightforward, 
affordable  EPoS  system. 

With  the  advent  of  drug  stores 
and  superstores  which  increasingly 
offer  product  areas  previously 
considered  the  domain  of  the 
pharmacy,  competition  in  the 
pharmacy  market  is  intensifying. 
This,  combined  with  the  fact  that 
the  pharmacy  has  the  widest  stock 
range  of  any  business,  prompted 
UniChem  to  launch  UniPos. 


Facilities 

The  system,  which  uses  a  hand-held 
bar  code  scanner,  has  many 
features  including  a  facility  to 
automatically  keep  prices  up  to 
date,  identify  areas  of  low  and  high 
profitability  and  monitor  sales  of  P- 
line  medicines.  It  can  also  help 
maximise  purchase  discounts  and 
order  automatically  from  UniChem 
branches. 

UniPos  will  give  stock  valuations 
on  demand,  identify  slow  moving 
lines  and  monitor  promotional 
activity  enabling  the  pharmacist  to 
make  the  most  of  wholesaler  offers. 
UniPos  also  has  the  facility  to 
provide  reports  to  help  the 
pharmacist  manage  and  monitor 
counter  business  —  one  of  the  most 
valuable  profit  areas. 


Support  services 

UniPos  is  backed  by  a 
comprehensive  support  service 
from  UniChem.  Systems  are 
installed  and  serviced  by  UniChem 
engineers  and  full  training  of  all 
pharmacy  staff  is  included  within 
the  cost  of  the  system 

On  receipt  of  the  system, 
pharmacists  receive  a 
comprehensive  manual  with  step  by 
step  guides  A  simple  to  use  on- 
screen help  system  also  provides 


J.S.  Daheley,  Skitts  Pharmacy  and  Courts  Pharmacy, 
Ramsgate: 

"My  first  impression  of  UniPos  is  that  it 
is  quite  fantastic.  I  have  only  had  the 
system  a  couple  of  weeks  and,  as  with 
every  EPoS  system,  there  is  a  lot  to 
learn  but  I  wish  I  had  installed  it 
earlier. 

"UniPos  gives  a  professional  edge  to 
the  whole  pharmacy  operation. 
"I  am  looking  forward  to  the  time 
when  I  can  link  up  the  UniPos  terminals 
in  each  branch  and  run  my  businesses 
at  maximum  efficiency." 


instant  aid  at  the  touch  of  a  button 
A  special  telephone  helpline 
provides  further  back  up  and  user 
group  meetings  are  held  nationally 
enabling  old  and  new  users  to 
expand  their  use  of  the  system 

Software  updates  are  regularly 
issued  free  of  charge  to  help 
increase  use  and  benefits  from  the 
system. 


UniPos 


Mr  A.H.  Foster,  Saxilby  Pharmacy,  Lincoln: 

"I  have  had  the  UniPos  system  for 
three  months  now  and  it  has 
completely  revolutionised  my 
business. 

"My  staff  can  serve  customers  quickly 
and  easily  using  the  bar  code  scanner 
and  at  the  end  of  the  day  I  can  see 
exactly  what  we  have  sold  and  re-order 

stock  accordingly. 
"A  friendly  and  helpful  back  up  service 
is  always  on  hand  when  needed. " 


UniPos  — the 
system 

UniPos  can  be  programmed  to  suit 
every  pharmacy  business,  enabling 
staff  to  turn  their  efforts  to  serving 
customers  rather  than  time- 
consuming  administration. 


The  UniPos  range  of  pharmacy 
point  of  sale  systems  is  probably  the 
first  truly  comprehensive  range 
available  to  meet  the  needs  of  all 
types  of  pharmacy  business  from 
the  single  owner-managed  business 
to  the  national  group 

Group  consolidation  features 


allow  a  high  degree  of  control  to  be 
exercised  over  groups  of  two  to  300 
pharmacies,  communicating  via  a 
central  UniPos  computer  This  level 
of  control  has  not  been  previously 
available  from  EPoS  systems 
Multiple  UniPos  systems  within  a 
pharmacy  can  also  communicate  in 
the  same  way 

The  range 

UniPos  Master  Stand  Alone 
System  For  businesses  currently 
using  one  till,  UniPos  can  be  the 
basis  of  an  entire  branch 
management  system,  or  just  one  of 
the  branches  in  a  multi  shop  group 
Capable  of  transmitting  orders, 
while  continuing  to  sell,  UniPos  can 
also  process  the  electronic  weekly 
price  updates  on  both  the  UniChem 
Prosper  product  file  and  the 
Chemist  &  Druggist  file. 
UniPos  Master  Network  System 
The  UniPos  Master  Network  System 
is  a  point  of  sale  network  system 
where  one  expanded  UniPos  point 
of  sale  terminal  acts  as  the  master 
unit  and  is  linked  to  any  number  of 
UniPos  slave  terminals.  The  high 


speed  network  ensures  that 
transactions  are  instantly  logged  on 
the  master  terminal  without  the 
need  to  use  clumsy  process's  such 
as  disk  transfer  and  allows  different 
terminals  to  perform  different 
functions  at  the  same  time 
UniPos  UniNet  Plus  System  The 
UniPos  UniNet  System  is  a  point  of 
sale  network  system  managed  by 
UniNet  Plus  controller.  Transactions 
on  slave  terminals  are  instantly 
logged  on  the  UniNet  Plus 
controller  Terminal  sales  can  be 
handled  whilst  the  UniNet  Plus 
controller  is  producing  sales  reports 
or  running  an  Accounts  package. 

Tony  Foreman,  deputy 
marketing  director  at  UniChem 
says:  "The  UniPos  system  is  of 
tremendous  benefit  to  all 
pharmacists,  and  has  far  reaching 
implications  intothe  profitability 
and  growth  of  their  businesses. 
Valuable  sales  information  can  be 
accessed  at  the  touch  of  a  button, 
allowing  the  pharmacist  to  exercise 
a  greater  degree  of  control  over  his 
business  and  to  maximise 
profitability." 


Andrews  Antacid: 
supply  hiccup! 

I  am  writing  in  response  to  your 
reference  to  Andrews  Antacid  in 
Topical  Reflections  (January  18 
1992)  in  order  to  reassure  our 
stockists  that  the  hiatus  in  supply 
of  the  product  over  the  Christmas 
period  was  due  to  short  term 
supply  problems  which  are  being 
resolved. 

The  simple  explanation  is  that 
we  were  a  victim  of  our  own 
success.  Our  factory,  along  with 
many  other  businesses,  closes 
down  for  nearly  two  weeks  over 
the  Christmas  and  New  Year 
period.  In  order  to  meet  projected 
demand,  we  had  produced  what 
we  believed  to  be  sufficient  stock 
to  cover  a  five  week  period.  We 
could  not,  however,  even  in  our 
wildest  dreams,  have  anticipated 
the  actual  level  of  demand.  In 
short,  we  sold  five  weeks  stock  in 
just  three  days. 

We  have,  however,  learnt  from 
this  experience  and  will  make 
sure  that  the  situation  does  not 
occur  again.  Finally,  I  would  like 
to  thank  pharmacists  for  their 
tremendous  support  in  making 
Andrews  Antacid  such  a  huge 
success  and  would  urge  them  to 
keep  faith  with  a  product  that  is 
clearly  a  winner. 


Colston  W.M.  Herbert 

Managing  director.  Sterling  Health 


Locum's  view 
of  JRC... 

I  was  interested  to  read  the  paired 
letter  from  M.H.  Smith  and  the 
reply  from  John  Richardson 
regarding  the  cost  of  JRC 
Coversure  hardware  and  software 
maintenance,  as  cost  is  the  one 
aspect  of  pharmacy  computer 
systems  that  I  don '£  have  to  worry 
about  as  a  locum. 

I  have  often  felt  (from  what  I 
have  heard)  that  the  Richardson 
systems,  although  good,  were 
initially  expensive,  particularly 
considering  the  additional  charges 
levied  for  quite  simple  additional 
program  modules  included  in 
other  packages.  Add  the  enforced 
loyalty  to  Richardson 
maintenance  and  updates  implicit 
in  buying  one  of  their  systems  and, 
once  purchased,  it  is  very  much 
"pay  up  or  else". 

The  cost  of  computer 
hardware  has  plummeted  in  the 
last  year,  and  I  would  certainly 
hope  that  Richardson  could 
"upgrade"  a  system  to  a 
386-based  machine  for  £1,000  as  I 
could  buy  one  outright  from 
scratch  for  that  price,  including 
monitor,  keyboard,  etc,  (but 
printer  extra).  Retaining  the 
keyboard  and  monitor  from  a 
previous  PC  system  could  allow 
one  to  include  at  least  105Mb 
hard  disk  storage  and  a  tape 
streamer  for  back-up.  Choose 
your  supplier  carefully,  and  up  to 


IMPORTANT  NOTICE 

It  has  recently  come  to  the  attention  of 
SIMCARE,  Division  of  Eschmann  Bros. 
&  Walsh  Ltd.,  that  certain  suppliers  of 
non-sterile  incontinence  appliances  have 
been  substituting  products  for  those  listed 
under  SIMCARE  on  the  Drug  Tariff. 

This  unlawful  activity  has  been  notified  to 
the  Department  of  Health,  who  administer 
the  Drug  Tariff.  All  customers  should  be 
assured  that  SIMCARE  is  taking  the 
necessary  steps  to  ensure  that  this 
practice  is  stopped. 
Genuine  SIMCARE  appliances  are  supplied 
in  packs  which  feature  the  company  name 
and  logo.  If  you  have  any  doubts  about 
the  authenticity  of  SIMCARE  products, 
please  do  not  hesitate  to  contact  our 
Customer  Service  Department. 

Tel:  (0903)  761  122  ■  Fax:(0903)766605 


#  SIMCARE 


A  Smiths  Industries  Medical  Systems  Company 


three  years  on-site  hardware 
maintenance  could  be  included  at 
that  price,  or  available  for  no  more 
than  £200  over  three  years.  On- 
line telephone  help  is  almost 
invariably  included  at  no  extra 
cost.  Printers,  keyboards,  and 
mono  monitors  cost  about  £150, 
£40,  and  £50  respectively,  and  are 
best  discarded  if  they  fail  after  the 
industry-standard,  one-year 
warranty  (although  like  most 
electronics,  they  usually  either  fail 
immediately  or  go  on  for  years  and 
years). 

I  make  no  comment  on 
Richardson's  continuing  policy  of 
using  a  "dongle"  to  copy-protect 
the  programme,  except  that  the 
original  costs  of  that  must  have 
been  covered  years  ago.  The 
monthly  updates  are  mostly 
pack/cost  information  for  the 
product  files  that  can  cost  no  great 
amount  to  produce,  and  where 
other  matters  are  covered  (the 
introduction  of  "plain  English" 
warnings  for  instance)  it  seems 
once  again  to  be  "take  it  or  leave 
it". 


Richard  Martin 

Southampton 


. .  .and  on  changing 
systems... 

One  can  only  sympathise  with 
M.H.  Smith  of  Ivybridge  and  all 
other  JRC  users  whom  it  would 
seem,  at  first  sight,  have  little 
choice  but  to  pay  up  and  smile. 
The  current  position  of  John 
Richardson  Computers  would 
seem  to  be  that  they  admit 
charging  an  inflated  price  on  their 
initial  systems,  and  that  they  now 
need  to  charge  approximately 
twice  as  much  as  their 
competitors  for  maintenance  as 
well!  I  would  also  like  to  point  out 
that  hardware  prices  have  fallen 
"drastically"  in  the  past  12 
months  for  386  machines,  due  to 
the  recession  and  the  advent  of 
486  machines. 

I  am  assured  by  the  suppliers 
of  my  excellent  "Alchemist  2000" 
system  that  they,  for  one,  do  not 
charge  an  inflated  initial  price  for 
their  system  to  cover  future 
overheads  and  neither  do  they 
have  any  plans  or  desire  to 
increase  their  annual 
maintenance  charges  to  anything 
like  £720. 1  am  also  told  that  their 
policy  is  to  keep  the  charge  as  low 
as  possible  so  as  to  get  the 
maximum  amount  of  take  up, 
surely  a  much  more  sensible 
option.  I  have  no  reason  to  doubt 
that  this  is  not  also  the  policy  of 
the  majority  of  suppliers. 

I  can  assure  M.H.  Smith,  and 
others  in  his  position,  that  it  is 
not  as  difficult  as  it  might  seem  to 
swap  systems.  If  one  is  not 
currently  using  a  PMR  system, 
then  there  is  no  problem  at  all  in 
switching.  If  one  is  still  using  an 
old  BBC,  Epson  HX20,  Sharp  or 
similar  plain  labelling  system. 


then  one  can  usually  get  quite  a 
good  trade-in  allowance.  If  one 
has  patient  records,  then  most 
suppliers  will  transfer  patient 
names,  addresses,  etc,  to  the  new 
system  free  of  charge  —  which  is, 
after  all,  the  most  time  consuming 
element  of  PMR  systems. 
Learning  time  can  be  very  much 
reduced  by  choosing  a  system 
that  is  very  flexible  in  its  choice  of 
drug  and  dose  codes  so  that  you 
can  tailor  them  to  your 
requirements. 

Finally,  may  I  suggest 
approaching  your  local 
independent  wholesaler  for 
impartial  advice  on  choosing  a 
new  PMR  system.  They  are 
usually  in  close  contact  with  all 
their  customers  and  tend  to  know 
who  is  having  problems,  if  any, 
with  which  svstem. 


Mark  Ashmore 


Mosslev 


Editor:  Last  week  pressure  on 
"space"  required  editing  of  Mr 
Richardson's  response  to  Mr 
Smith.  Here  is  the  remainder  of 
the  original  letter. 


JRC  justify  costs 

A  visit  to  our  premises  at  Preston 
would  reveal  what  staffing  levels 
and  resources  are  needed  to 
provide  the  service  expected.  If 
pharmacists  compared  the 
charges  they  are  accustomed  to 
paying  with  those  of  accountancy, 
insurance,  dental  and  CP 
packages  they  would  appreciate 
that  our  charges  are  indeed 
realistic,  if  not  miminal.  JRC  itself 
pays  over  £1 ,000/year  for 
accountancy  software 
maintenance  only  (updates  are 
charged  extra  and  we  maintain 
the  equipment  ourselves). 

In  contrast  to  those  limited 
services,  JRC  provides  nationwide 
on-site  repairs  and  replacement 
within  hours,  we  continually 
upgrade  software,  and  we  have  a 
telehelp  team  and  technical 
resources  that  are  renowned 
throughout  the  profession.  We 
maintain  the  supply  monthly 
updates  to  our  unique  database  of 
some  20,000  entries  which  in 
addition  to  normal  C&D 
information  give  users  Link  and 
Unichem  codes,  correct 
cautionary  wordings  and  drug 
interaction  and  patient/GP 
counselling  advice  prepared  by 
the  world's  leading  authority  on 
such  matters. 

This  all  must  be  paid  for,  and  I 
can  assure  the  writer  that  I  do  not 
have  expensive  tastes  in  cars  or 
exotic  holidays  —  it  is  a  fact  of 
life,  however,  that  the  calibre  of 
staff  I  employ  need  just  reward  for 
their  effort. 


John  Richardson 

Chairman  &  chief  executive,  JRC 
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Busiiiessnew: 


Another  bumpy  ride 
for  Macarthy 


Despite  the  uncertainty  which  the 
bid  activities  (if  Grampian,  Lloyds 
Chemists  and  Unichem  produced 
last  year,  Macarthy  recorded  a  li) 
per  cent  increase  in  pre-tax  profit. 

The  group's  chief  executive  Ian 
Parsons  says  the  distraction  of 
takeover  offers  was  even  more 
complex  than  appeared  at  the  time, 
with  a  number  of  undeclared  players 
also  in  the  game. 

Apart  from  the  expense  of 
defending  the  bids  —  Macarthy 
have  over£3m  as  an  extraordinary 
item  to  account  for  this  —  the  bids 
also  had  impact  "due  to  lost 
opportunity  cost. 

"There  were  a  number  of  things 
we  were  about  to  do  at  the  time  of 
the  bids.  We  were  talking  ab<  >ut  tw<  > 
acquisitions  of  our  own  on  the  day 
Grampian  made  their  hid  for  us. 
Greens  was  one  company  I  had  my 
eye  on.  hut  Lloyds  got  it". 

Mr  Parsons  emphasises  the 
Macarthy  board  is  "running  the 
business  as  if  we  are  going  to  remain 
independent." 

Referring  to  the  ruling  on  the 
Unichem  and  Lloyds  bids  expected 
from  the  DTI  in  the  next  few  weeks, 
he  says:  "There  is  no  certainty  what 
the  DTI  will  rule,  or  whether,  if  the 
bidders  are  cleared,  they  will  choose 
to  re-bid".  However,  while  the 
process  is  working  its  way  through, 
"we  are  constrained  in  terms  of  the 
things  we  can  do  by  the  City  code". 

Mr  Parsons  attributes 
Macarthy's  profit  position  to 
"improved  performance  due  to 
changes  in  the  previous  two  to  three 
years  following  through". 

Dividends,  however,  are  down. 
"We  believed  the  recession  was 
going  to  ease  sometime  last  year  as 
the  Government  said  it  would.  The 
recession  was  harder  than  anyone 
imagined".  The  company  proposes 
a  5p  final  dividend  making  the  t(  ital 
dividend  for  the  year  lOp,  against 
the  12.5p  paid  in  1990. 

Mr  Parsons  makes  no  bones 
about  the  fact  that  the  retail 
pharmacy  business  —  the  Savory 
and  Moore  chain  plus  John  Bell  & 
Croyden  —  has  been  tough.  "Many 
"t  the  larger  shops  of  Savory  and 
Moore  are  in  the  Si  >uth  Last  and  the 
Thames  Valley  which  have  been  hit 
by  the  recession.  And  John  Bell  & 
Croyden  was  especially  hard  hit 
during  the  Gulf  war".  This  is 
reflected  in  sales  figures  just  4  per 
cent  up  on  the  previous  year. 

On  the  up  side  the  company 
have  been  investing  in  computers 
and  training  in  pharmacy  retailing. 


In  pharmaceutical  products,  the 
manufacturing  company  Martindale 
has  completed  a  rationalisation  and 

Sales  up  6pc  to  £206. 5m 
Pre-tax  profit  up  15pc  to  £53m 
Earnings  per  share  up  19pc  to  13. 8p 
Total  dividend  down  2.5p  to  lOp 

investment  programme  which  has 
moved  production  to  a  new  site,  put 
in  a  new  management  team  and 
reduced  the  range  manufactured  by 
80  per  cent.  Nevertheless,  Parillon 
remains  by  far  the  biggest  part  of 
both  sales  and  profit  for  the 


company's  pharmaceutical 
products  businesses,  says  Mr 
Parsons,  though  he  is  reluctant  to 
quote  figures:  "I  won't  give  details  of 
anything  commercially  sensitive". 

Pharmaceutical  products  sales 
are  up  from  £76. 2m  to  £81 .6m  last 
year,  a  rise  of  more  than  7  per  cent. 

Mr  Parsi  ins  says  healthfi  ><  ids  are 
a  "non-core"  business  for  Macarthy 
and  the  company  plans  very  little 
new  investment  in  these  areas. 

On  the  veterinary  side,  despite 
tough  market  conditions,  Arnolds 
increased  its  sales  and  Dales 
continued  its  excellent  performance 
after  consolidation  in  Shipton. 


Matti  Elovaara,  president  (centre),  and  Tapio  Mansukoski,  vice-president 
(left),  of  Tamro  Corporation,  the  largest  pharmaceutical  wholesaler  in 
Finland  with  a  market  share  of  over  70  per  cent,  visit  Unichem  to  compare 
notes  on  management 


Fisons  bid  speculation  fades 


Following  Press  speculation  that 
Medeva  may  make  a  hid  for  Fisons. 
Medeva  pic's  managing  direct  >r  Bill 
Gerard  told  C&D,  "We  are  certainly 
not  making  a  hid  for  Fisons." 

Me  said  the  company  holds  no 
shares  in  Fisons  and  only  holds 
share  in  wholly-owned  subsidiaries 
and  joint  ventures  where  it  has  a 
management  interest. 

However,  Medeva  were  always 
on  the  lookout  for  the  l  ight  sui  t  of 
acquisitions,  which  he  characterised 
as  c(  impanies  with  a  good  product, 
which  fitted  into  Medeva's  strategy 
and  which  had  a  substantial  upside 
to  justify  whatever  price  Medeva 
paid. 

Medeva  is  capitalised  at  under 
£500m  against  Fisons' £2.3  billion. 

"We  wouldn't  contemplate 
burrow  i ng  to  buy  a  company,"  said 


Mr  Gerard.  "We  would  only  buy  a 
company  if  we  could  go  to  our 
shareholders  f<  >r  the  mi  mey  or  fund 
it  from  our  profits. 

"We  have  never  done  any 
hostile  bids  and  don't  have  the 
resources  to  get  involved  in  one.  I 
don't  know  where  the  story  came 
from." 

A  Fisons  spokesman  described 
the  speculation  as  "silly". 
•  Following  an  inspection  by  the 
Medicines  Control  Agency  last 
month,  Fisons'  allergic  eye 
preparation  Opticrom  has  been 
relicensed. 

Gleptosil,  the  tron-dextron 
solution  for  use  in  animals  is  also 
cleared  for  release. 

These  approvals  follow  refurb- 
ishment of  the  production  site  at 
Holmes  Chapel. 


Premises  ol  many  retail  pharmacies 
have  become  loo  small  to  compete 
effectively.  And  the  problem  will 
bec(  ime  nn  ire  acute  as  demi  (graphic 
changes  push  up  the  demand  for 
pharmacy  services. 

Moreover,  while  diagnostic 
health  centres  have  been 
increasing,  it  appears  no  thought 
has  been  given  to  the  development 
ol  comparable  comprehensive  retail 
centres. 

These  are  just  some  of  the 
conclusions  to  emerge  from  the 
most  recent  survey  of  retail 
pharmacv  from  market  analysts  Kev 
Note* 

The  report  identifies  the  top  1 5 
markets  by  size  for  independent 
pharmacy  both  for  1989  and  1990; 
the  top  three  for  1990  were  oral 
analgesics,  nappies,  and  vitamins. 

The  top  five  brands  sold  in 
independents  measured  by  value 
were  Pampers,  Seven  Seas  vitamins. 
Benylin,  SMA  baby  milks  and 
Nurofen,  says  the  report.  Again,  the 
first  fifteen  are  given,  down  to 
Beechams  powders  at  number  15. 

The  trend  in  NHS  prescriptions 
has  shown  steady  growth  between 
1980  and  1989  with  public- 
spending  rising  90.4  per  cent 
against  an  increase  in  NHS 
spending  of  1 17.8  per  cent. 

The  report  quotes  the 
Proprietary  Association  of  Great 
Britain  for  a  total  market  for  ( )TC 
medicines,  which  in  1990  was 
around  £650m  at  rsp.  This  value 
shows  an  increase  of  7.4  per  cent 
over  the  previous  year,  broadly  in 
line  with  inflation,  indicating  no 
growth  by  volume. 

In  1991  87  per  cent  of  pharma- 
cists wanted  chloramphenicol  eye 
drops  to  move  from  POM  to  P. 
while  80  per  cent  and  74  per  cent 
respectively  wanted  the  same 
change  in  status  for  nicotine 
chewing  gum  and  antibacterial 
creams.  Around  73  per  cent  would 
like  to  see  stronger 
paracetamol/codeine  c<  imbinatii  ins. 

The  authors  note  that  since  the 
publications  of  these  figures 
nicotine  chewing  gum  has  been  "at 
least  partially"  transferred  to  ( >TC 
and  points  to  countries  such  as 
Spain,  Germany  and  France  where 
some  P<  >M  medicines  such  as  Il2 
antagonists  are  already  available 
( )TC. 

The  report  includes  a  number  of 
company  profiles,  such  as  AAII, 
Boots  and  Kingfisher,  and  focuses 
on  market  trends  of  both  front  of 
shop  and  pharmaceutical  goods. 
'  Retail  Chemists  —  A  market 
sector  overview.  Kev  Note 
Publications,  tel:  081-783  0755. 
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Smegran  eases  employment 
headache 


Fifty  permanent  jobs  had  been 
created  at  Glaxo's  plant  in  Barnard 
Castle  following  the  success  of  the 
company's  anti-migraine  drug, 
Imigran. 

Initial  sales  of  the  drug,  plus  the 
prospect  of  more  orders  and 
overseas  sales  have  encouraged 
Glaxo  to  make  offer  permanent  jobs 
to  half  a  batch  of  100  temporary 


workers  taken  on  last  year. 

Chris  Waights,  the  factory 
manager,  said:  "Sales  of  Imigran  are 
very  encouraging,  with  more 
markets  to  be  supplied,  and  in 
addition  the  consistent  demand  for 
our  antibiotic  range  means  we  are 
pleased  to  be  able  to  offer- 
permanent  contracts  to  reduce  our 
dependence  on  temporary  staff." 


Walker  is  back 


Freeman's  Pharmaceuticals  has 
been  launched  by  Philip  Walker, 
the  company's  managing  director, 
to  provide  parallel  imports  and 
generics  to  retailers.  Mr  Walker  was 
formerly  the  md  of  Townendal 


Pharmaceuticals,  which  also  traded 
in  Pis  and  generics.  The  company, 
based  in  Harrogate,  reckons  to  offer 
a  national  service  in 
pharmaceuticals  "across  the 
spectrum".  Tel:  0423  880421. 


Swains  clinch 
Kalimardeal 

Swains  International  have  done  a 
deal  with  Kalimar  (Europe)  to 
become  exclusive  distributors  of 
their  cameras  and  video  products. 

The  product  range  is  expected 
to  be  with  Swains  for  their  Spring 
trade  show  in  March. 

Managing  director  Chris  Swain 
said:  "I  am  very  impressed  with  the 
way  the  vast  range  of  Kalimar 
products  have  kept  up  to  date". 


Proteus  still 
on  target 

Development  continues  on  target 
for  Proteus  International,  who 
specialise  in  computer-modelled 
drug  development.  Nevertheless, 
the  company  has  recorded  an 
interim  loss  of  £1 .27m  before  tax. 

The  chairman,  Kevin  Gilmore, 
said  in  his  statement  to 
shareholders:  "We  now  have  a 
number  of  products  designed  using 
our  system  undergoing  tests. 


Retail  sales 

The  index  of  retail  sales  volume 
for  December  is  119.2 
(1985  =  100).  This  represents  an 
increase  of  1  per  cent  over 
December  1990  and  a  fall  of  0.6 
per  cent  on  November. 


Wellcome  deal 

Roussel  Uclaf  have  bought 
Wellcome's  environmental 
health  division  for  £43m. 
Wellcome  Environmental  Health 
manufacturer  and  sells  pesticides 
for  healthcare  applications. 


COMING  EVENTS 


Staffordshire 
LPC  meeting 

The  Local  Pharmaceutical 
Committee  is  organising  the  first 
ever  conference  of  Staffordshire 
contractors  on  Sunday,  March  1  at 
the  Gatehouse  Theatre,  Stafford 
from  2.15  to  5.30pm. 

The  main  speaker  will  be 
chairman  of  the  Pharmaceutical 
Services  Negotiating  Committee 
David  Sharpe.  Hester  Packham, 
director  of  primary  care, 
Staffordshire  Family  Health 
Services  Authority,  will  also  be 
speaking  on  the  role  of  the  FHSA. 

Attendance  should  be 
confirmed  bv  February  15  to  Bob 
Tuck,  184  Main  Road,  Milford, 
Stafford. 


Monday,  February  3 

East  Metropolitan  Branch,  RPSGB. 

Churchill  Room.  Wanstead  Library', 
7.30  for  8pm.  Meeting  with  guest 
speaker  Dr  Feldman,  consultant 
psychiatrist  at  Goodmayes  Hospital. 


Tuesday,  February  4 

Leicestershire  Branch,  RPSGB. 

Lecture  Theatre,  Post-Graduate  Medical 
Centre.  8pm.  "Management  of 
hyperlipidaemia"  a  lecture  by  Dr  Bing, 
consultant  to  Leicester  Hospital. 

Wednesday,  February  5 

Cardiff  Branch,  RPSGB.  Redwood 
Building,  UWCC.  7.30pm.  "Diagnostic 
testing  —  the  buck  stops  here"  with 
speaker  Susan  Marsh,  RPSGB. 

Advance  information 

British  Society  for  the  History  of 
Pharmacy.  Fifteenth  foundation  lecture 
by  Mr  T.R.  Irwin,  Merrell  Dow 
Pharmaceuticals,  RPSGB  headquarters, 
London  on  February  12  from 
6.30-8. 15pm.  Tickets  required:  details. 
Mrs  B  Falconbridge.  071-735  9141. 
British  Pharmaceutical  Students 
Association.  Sports  weekend, 
Gloucester,  February  21-23.  Hosted 
by  the  School  of  Pharmacy.  Leicester 
Polytechnic  and  sponsored  by  the 
Pharmacy  Mutual  Insurance  Co. 
Scottish  Department  RPSGB  and 
CAPO  group.  Joingseminar  on  "Care 
in  the  community",  the  Scottish 
Department,  York  Place,  Edinburgh, 
February  26,  9.30am-4.30pm.  Price 
£25  from  A  MacDonald  0387  41551. 


WARNING 

LINCO  BEER  SHAMPOO 


Linco  Beer  Shampoo  in  BOTTLES  has  been  found  to  have  bacterial 
contamination.  Linco  Beer  sachets  are  not  affected.  Use  of  the  product  in  bottles  may 
irritate  the  eye  or  cause  further  complications  particularly  to  people  with  sensitive 
eye  conditions. 

Carter- Wallace  Limited  is  asking  all  customers  to  withdraw  from  sale  Linco  Beer 
40ml,  75ml  and  1 50ml  sizes  in  their  possession  (the  1 4ml  and  2x  1 4ml  sachets  are  not 
affected  and  can  remain  on  sale). 

A  company  representative  will  call  to  collect  the  stock  and  arrange  a  credit. 

All  customers  will  receive  a  letter  with  further  information.  We  apologise  for  the 
inconvenience  this  may  cause  you  and  assure  you  of  our  prompt  attention. 


CARTER-WALLACE  LIMITED 
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PRODUCTS  &  SERVJCES 


STAYING  AHEAD 
IN  BUSINESS 

Learn  how  to  integrate  modern  merchandising 
techniques  with  the  projection  of  a  professional  image. 
Our  one  day  lecture  and  workshop  based  course  will 

enable  you  to  formulate  your  own  plans  on 
MERCHANDISING  &  PROMOTING  HEALTH. 

Three  visiting  speakers. 

Organised  for  community  pharmacists  by  Oxford 
Regional  Pharmacy  Services  at  Linton  Lodge  Hotel, 
Oxford  on  1 1  th  February . 

Cost  £95  +  VAT. 

Telephone:  0865  2271 77  to  receive  full  details. 


LABELLING 


Simply 
the 
best 


FULL  DEMONSTRATION 

INSTALLATION 
TRIAL  AND  TRAINING 


BBSS 


the  \mw 

PARK  EPOS 

Total  solutions  tor 
today's  pharmacy. 


PARK  SYSTEMS  LTD 

6  Vulcan  Street 
Liverpool  L3  7BG 


05L298  2233 


I 


If  they  make  extravagant  claims,  ask  how 
many  systems  they've  sold.  If  it's  below 
4SOO,  perhaps  they're  exaggerating? 

The  Richardson  system  is  the  most 
widely  used  in  Pharmacy  today! 


Ask  for  your 
FREE  VIDEOTAPE 
on  EPOS  or  PMR's 
today!  jomr 


Chemist  &  Druggist  wish  to  apologise  for  the 
erroneous  date  of  latest  drug  file  update  printed  in  the 
John  Richardson  Computers  Ltd  advertisement  of 
25-1-92.  The  correct  date  appears  in  this  issue. 


COMPUTER 
MAINTENANCE 


We  at  CHEMTEC  believe  it  is  important  that 
computer  maintenance  is  paid.  With  requirements 
for  patient  records,  labelling,  cautions,  prices  and 
interactions  it  is  essential  that  a  supplier  such  as 
ourselves  is  allowed  to  keep  your  programs  up  to 
date.  This  is  why  we  split  our  maintenance  charges 
for  the  ALCHEMIST  2000  software  and  hardware, 
allowing  you  the  choice.  We  keep  our  maintenance 
charges  low  to  encourage  as  many  of  our  users  to 
support  us  in  supporting  them  with  a  good  level  of 
service.  We  are  aware  of  our  responsibilities  both  in 
business  and  ethically  which  is  why  we  will  never 
abuse  our  position  in  the  market  place.  We  hope 
that  the  large  user  base  we  have  already  attained 
would  support  us  in  this  statement. 

Look  at  the  total  cost  of  what  you  are  buying,  with 
special  regard  to  maintenance  &  any  extra  charges 
for  software  features,  then  make  your  decision. 


DON'T  BUY  NOW  AND  PRAY  LATER. 


CHEMTEC  SYSTEMS  LTD 

Tel  (0772)  622839  (3  lines) 
Fax  (0772)  622879 


SHOPFITTINGS 


EXDR.UM 

_  STOREFITTERS- 


0626  ■  834077 

COMPREHENSIVE  DESIGN,  MANUFACTURE  AND 
INSTALLATION  SERVICE  FOR  THE  RETAIL  PHARMACY 

KING  CHARLES  BUSINESS  PARK,  OLD  NEWTON  ROAD, 
HEATHFIELD,  DEVON,  TQ1  2  6UT 
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STOCK  FOR  SALE 


FEBRUARY 
SPECIAL  OFFERS 
INCLUDING: 


★  CAREFULLY  SELECTED  EC  IMPORTED  PHARMACEUTICALS 

*  PRODUCT  LIABILITY  INSURANCE 

*  OUR  OWN 'EC  QUALIFIED  PERSON  TO 
SUPERVISE  QUALITY  CONTROL 

★  DISTRIBUTION  THROUGHOUT  UK  incl.  N.  IRELAND 

★  ONE  OF  THE  LARGEST  PURCHASERS  OF  Pi's  IN 
EUROPE 

★  HELPFUL  ADVICE  GIVEN  TO  UPDATE  THE 
PHARMACIST 

*  COMPETITIVE  PRICES  AND  REGULAR  MONTHLY 
OFFERS 

*  MEMBEROFTHE  ASSOCIATION  OF 
PHARMACEUTICAL  IMPORTERS 

URIMPHARM  LTD 


UNIT  A6,  83  COPERS  COPE  ROAD, 
BECKEMHAM,  KENT,  BR3  1  NR. 
TELEPHONE:  081-658  2255 
TELEX:  263832;  FAX:  081-658  8680 


D.E.  Pharmaceuticals 


Oerwent  House 

Prudhoe  Station,  Prudhoe  on  Tyne 
Northumberland,  NE42  6NP 


Orders:  Tel:  0661  835755 
FAX:  0661  835839 
Administration  Tel:  0661  852253 
FAX:  0661  853986 


CLEARANCE  SPECIALS 


MRP 

COST 

3.25 

Insignia  Cologne  50ml 

1.00 

4.75 

BlueStratos  50ml  A/S 

1.80 

1  1 .25 

Mandate  100ml  A/S 

4.20 

10.25 

Rapport  50ml  EDT  Spray 

4.00 

9.50 

Kouros  Shaving  Foam 

2.50 

5.97 

Delial  Sun  Tan  Lotions 

0.65p 

1.29 

Bristows  Hairsprays  200ml 

0.55p 

1.69 

Dimensions  Shampoo  200ml 

0.60p 

0.49 

Timotei  Trial  Sizes 

0.1  5p 

1.19 

Oral  B  35  Sensitive  Toothbrush 

0.36p 

5.21 

Badedas  300ml  Foam  Bath  Boxed 

1.60 

2.99 

Yardley  Beauty  Magic  30ml 

0.66 

JUST  A  SMALL  SELECTION  FROM  OUR  30  PAGE  PRICE  LISTS 

★  NATIONWIDE  24  HOUR  DELIVERY  SERVICE  *  MIN.  ORDER  ONLY  £100.00 
★  WE  ALSO  STOCK  GENERICS  PI  PHOTO  FRAGRANCE  DRESSINGS 
★  NEW  STOCKS  AND  SPECIAL  OFFERS  ARRIVING  DAILY 


Tel:  0661  835755  (ORDERS) 


TRADEMARKS 


The  Trade  Mark  set  out  below  was  assigned  on:  3  December 
1990  by  British  Soap  Company  Limited,  Granville  Way,  Bicester, 
Oxon,  0X6  OJT  to:  Farrow  &  Humphreys  Limited,  Keighley,  West 
Yorkshire  BD21  3JQ. 

WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  THE 
GOODS  FOR  WHICH  THE  TRADE  MARK  REGISTERED. 

TRADE  MARK  NO:      MARK:  GOODS  SPECIFICATION 

1200198  Water  Lily         Soap;  shampoos: 

preparations  for  the  hair, 
bubble  bath  preparations, 
non-medicated  toilet 
preparations;  non-medicated 
preparations  in  the  form  of  oils 
for  the  care  of  the  skin,  being 
for  use  in  the  bath. 


The  Trade  Marks  set  out  below  were  assigned  on:  29  July  1991 
by  Nicholas  Healthcare  Limited  (Formerly  named  Maws 
Limited),  225  Bath  Road,  Slough  SL1  4AU  Berkshire 
to  Ashe  Consumer  Products  Limited,  225  Bath  Road,  Slough 
SL14AU  Berkshire. 
WITHOUT  THE  GOODWILL  OF  THE  BUSINESS  IN  THE  GOODS 
FOR  WHICH  THE  TRADE  MARKS  ARE  REGISTERED. 

TRADE  MARK  NO:   MARK:  GOODS  SPECIFICATION 

639420  GOLD  SPOT     Perfumery  toilet 

preparations  (not 
medicated)  cosmetic 
preparations,  toilet 
articles  (not  included  in 
other  classes),  sachets  for 
use  in  waving  the  hair, 
soaps  and  essential  oils. 

867362  GOLD  SPOT  Deodorants 


BUSINESS  OPPORTUNITIES 


Multiple  Retailer  (50  Outlets) 

seeks  Regular  Quantities  of  French 
Fragrance, 
importers  &  European  Suppliers  Only  — 
No  Wholesalers.  No  Timewasters. 
Reply  to  BOX  C&D  3402 


To  advertise  in  this  Section 
please  phone  Stuart  Bourne 
on  0732  364422 
Ext.  2472 
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Business  link 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 


HOVE,  SUSSEX  -  Pharmacist  man- 
ager, locum  required  for  new 
branch.  Newly  qualified  considered. 
Salary  or  fees  negotiable.  No  paper- 
work. Ring  Mr  Panesar  (0273) 
732515. 

MILTON  KEYNES  -  Pharmacist 
manager  required  for  easily  run 
pharmacy.  Five  and  a  half  days  a 
week.  Newly  registered  may  apply. 
Tel:  0908  373271. 


LOCUMS 


ERDINGTON,  BIRMINGHAM 

Experienced  pharmacist  wanted  for 
long  term  locum.  Tel:  021-382 
0189. 


PHARMACISTS  (PART  TIME) 


PHARMACIST  REQUIRED  Friday 
plus  one  other  day  each  week  on 
regular  basis.  Tel:  081-886  2561. 

LARKFIELD,  KENT  -  Part  time 
pharmacist  wanted  for  easily  man- 
ageable pharmacy.  Preferably  two 
afternoons  per  week  and  full  time 
cover  holiday  periods  as  well. 
Please  telephone  0622  717141 
(daytime),  0622  719464  (evenings). 


DISPENSING  TECHNICIANS 


BENFLEET,  ESSEX  -  Qualified/ 
experienced  dispensing  assistant 
required.  Full  or  part  time.  Richard- 
son PMR  experience  and  Manrex 
knowledge  an  advantage  but  not 
essential.  Contact  manager,  0268 
794449. 

GRAVESEND  -  Experienced  dispen- 
sing technician  required  for  small, 
busy  pharmacy  from  March.  Approx 
30  hours  a  week.  Apply  in  writing: 
Nicholson  &  Keep,  1  The  Parade, 
Valley  Drive,  Gravesend,  Kent. 


SITUATIONS  WANTED 


LOCUM  PHARMACIST  available 
two  weeks  at  Easter,  April  13-25. 
Telephone  0590  673745. 

CARDIFF  AREA  -  Experienced 
pharmacist  available  for  locums 
from  February  17th  onwards.  Odd 
days  or  weeks.  Phone  Neil  on  0222 
473717. 

CHELMSFORD,  30  MILE  RADIUS 

-  Pharmacist  available  daily  or 
weekly  basis  from  mid-February. 
Please  phone  0245  441555  (even- 
ings). 

HOUNSLOW  /  HESTON  /  SOUTH- 
ALL  -  Locum  pharmacist  available 
most  Saturdays  commencing  Feb- 
ruary 1992.  Book  now.  Telephone 
081-577  2008. 
PROPRIETOR  PHARMACIST  - 
Enjoy  precious  life  a  little  more, 
take  a  day  off  each  week.  I  am  an 
experienced  locum  and  will  look 
after  your  business,  in  or  around 
the  London  area.  Please  telephone 


081-458  2084. 
SATURDAYS  -  Pharmacist  available 
for  regular  Saturdays  in  West 
London  area.  Telephone  081-451 
6065  (day),  081-572  2008  (even- 
ing). 


BUSINESS  FOR  SALE 


TINTAGEL,  CORNWALL  -  Turnover 
.£200,000.  Nett  profit  £50.000. 
1,500  items.  Essential  pharmacy. 
Freehold  £120,000  goodwill.  Offers 
invited.  Excellent  lifestyle  with 
profits  to  match.  Telephone  (0840) 
770214. 


FOR  SALE 


2  x  300g  CALCIUM  RESONIUM 

Half  price,  expire  March  1992. 
Hawkhurst  Pharmacy,  1  The  Coll- 
onade,  Hawkhurst,  Kent.  Tele- 
phone (0580)  753222. 

LONG  EXPIRY  DATES  -  6  x  56 
Rifinah  300;  20  x  (5  x  1ml)  Sando- 
statin  ampoules;  10  x  100ml  I'ro- 
Tramer  SUBY-C;  10  x  750ml  Urisac 
leg  hags.  Trade  less  30%.  Telephone 
081-904  1514. 

20  X  INFLUVAC  -  Single  units  for 
sale  as  one  lot.  Trade  less  40%.  Tel: 
(0752)  662712. 

5  x  100  MADOPAR  62.5mg  disper- 
sible.  Expiry  Jan  '94.  50%.  Tel:  051- 
549  1818. 

1  X  100  DROGENIL  250MG  .  10  x 
60  Ridura  3mg,  6  x  56  Lederfen 
450mg.  All  long  expirv.  Above  less 
25%  +  VAT  +  Postage.  Phone  071- 
701  1643. 

EXCESS  STOCK  -  Five  dozen  Seven 
Seas  Berries  Evening  Primrose 
capsules  30's.  Bulk  clearance  price 
£1.13  +  VAT  per  30  pack.  Tel:  0708 
743341. 

LANCASHIRE  SHOPFITTINGS  - 

Shelves  and  gondolas  for  sale  in 
very  good  condition.  Any  reason- 
able offer  welcomed.  Contact  Mr 
Valji,  0376  84926. 

2  x  50ML  SANDIMMUN  oral  sol 
ution  lOOmg  ml.  Expirv  November 
1992.  Trade  less  40%  +  VAT.  Tel: 
071-237  5770. 

TAKIO  -  Blood  Pressure  Machine  for 
sale.  Two  years  old.  Best  offer  over 
£500  secures.  Buyer  collects.  Tel: 
051-728  8823. 

GLOUCESTERSHIRE  Excess 
25ml  Chloraseptic  stock  for  sale. 
Good  expiry  date.  Trade  less  30%. 
Tel:  0453  882146. 

OPTEST  GLASSES  -  33  mixed 
pairs.  Half  list  cost  price  o.n.o. 
Stand  available.  Davtime  telephone 
0865  890587. 

5  X  30  SURGICARE  S261  -  Trade 
less  50%.  4x5  Surgicare  S353, 
trade  less  50%.  Tel:  021-743  2082. 

COMPLETE  SET  OF  SHOPFITT- 
INGS -  12m  including  canopy 
lighting;  glass  display  cabinet;  6ft 
8-drawer  counter  and  12ft  dispen- 
sary hench.  £1,400.  Tel:  0745 
337614. 

NISSAN  MICRA  1.0L  -  E  reg.  Onlv 


25,000  miles,  metallic  beige,  12 
months  MoT.  Immaculate  con- 
dition, reluctant  sale  due  to  impen- 
ding wedding!  Tel:  York  (0904) 
626718  evenings. 

DISPLAY  CABINETS  -  Two  free 
standing  100  x  60  x  50  cm.  Two 
octagonal  wall-mounted  100  x  100 
x  20  cm.  Internal  glass  shelves, 
locking  glass  doors  on  front,  light 
coloured.  Reasonable  offers.  Buver 
collects.  Tel:  0752  562597. 

TELEPHONE  CARDS  -  Complete 
range  of  Jersey  issues.  New  and 
used.  Sell  or  swap.  Fax  for  details 
0534  20148. 


WANTED 


SODIUM  AMYTAL  200MG  tablets 

Telephone  081-527  2185. 
TABLET  COUNTER  -  Please  ring 

Colin    Moss    on    061-633  1950 


daytime  -  will  collect. 
ANXON  15MG  CAPSULES  urgently 

required.  Any  quantity  considered. 

Please  telephone  Mr  G.  Humber, 

(0253)  53313. 
PERGONAL  OR  METRODIN  wan 

ted.    Please    telephone  071-790 

9150.  Instant  payment. 


HOLIDAY  ACCOMMODATION 


NORTH  BRITTANY  -  Recently 
converted  farmhouse.  Sleeps  eight 
in  comfort.  Electric  heating,  gar- 
dens and  barbecue  area.  From  £175 
per  week.  Mont  St  Michel  ''t  hour. 
Phone  0457  874262  daytime. 

TENERIFE,  GOLF  DEL  SUR 
Lovely  one  bedroomed  apartment 
with  balcony  overlooking.  Golf 
school  and  Atlantic.  27  holes  golf, 
pool,  £125  weekly.  Tel:  081-458 
2084. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacy  subscribers  of  Chemist  & 
Druggist.  No  series,  box  numbers  or  trade  advertisements  will  be 
permitted.  Acceptance  is  at  the  discretion  of  the  publishers  and 
depends  upon  space  being  available.  Send  your  proposed  wording 
to  "Business  Link",  Chemist  &  Druggist,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW.  Include  your  name,  the  full  name 
and  address  of  your  pharmacy,  or  your  personal  registration 
number,  and  a  day-time  telephone  number.  Alternatively,  leave  the 
details  on  our  special  answering  service. 

PHONE  24  HOURS  ON  0732  359725 


FOR  YOUR  LAST  MINUTE  ADS, 
PHONE  UP  TO  9AM  WEDNESDAY 

(Publication  will  depend  upon  space  availability) 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE. 


To:  Business  Link,  Chemist  &  Druggist,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  name   

Personal  RPSGB  Registration  Number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 

To  be  included  under  section  heading  

Signed   Date  
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About  people 


From  air-raid 
shelter  to 
Albert  Hall 

( )ldham  pharmacist  Ray  Peake  will 
be  singing  at  the  Royal  Albert  Hall 
on  April  25  in  front  of  members  of 
the  Burma  Star  Association. 

The  Association  is  made  up  of 
World  War  Two  servicemen  who 
fought  in  the  Far  East  against 
Japan.  Members  are  expected  to 
attend  the  gathering  from  all  over 
the  world. 

Mr  Peake,  who  registered  in 
1958  and  is  proprietor  of  Peake 
Chemist,  has  been  practising  his 
singing  since  he  was  seven.  "I  gave 
my  first  public  performance  in  an 
air-raid  shelter  during  the 
Manchester  blitz,  to  help  keep 
spirits  up,"  he  says.  "In  1958  I 
joined  a  local  operatic  society  and 
the  folk  iwing  year  I  took  to  the  stage 
in  a  production  of  Oklahoma". 

Since  then  he  has  been  actively 
involved  with  a  number  of  different 
choral  societies.  Currently  a 
member  of  three  different  choirs, 
Mr  Peake  will  be  appearing  with  the 
Bolterstone  Choir  and  will  give  a 
solo  rendition  of  the  well  known 
Road  to  Mandelav. 


More  success 

Twelve  associate  members  of  the 
College  of  Pharmacy  Practice 
completed  the  membership 
examination  last  year.  They  are: 
Muhammad  Naseem  Asghar 
Susan  Leslie  Ashwell,  Patrick 
Anthony  Ball,  Fiona  Jane  Davidson, 
Sarla  Kumari  Drayan,  Anne  Janet 
Danskin  Everden,  Christine  Ann 
Hirsch,  David  Albert  Holland, 
Catherine  Jane  Jackson,  Margaret 
Evelyn  Matheson,  Jane  Elizabeth 
McVea  and  Brian  Rayment. 

Membership  certificates  will  be 
presented  on  April  29. 

Three  associate  members  have 
also  completed  the  membership 
examination  under  the  transitional 
arrangments:  They  are 
Janet  Anne  Crossley,  Glynis  Davies 
and  Peter  Derek  Leslie. 

Twenty  people  passed 
assessment  D,  the  compulsory 
practice  workbook  and  oral 
presentation  and  18  passed 
assessment  E,  the  objective 
structured  practice  examination. 

In  both  cases  the  College  says  it 
was  encouraged  by  the  number  of 
people  entering  the  examinations, 
the  high  marks  obtained  and  the 
number  who  passed. 


The  1991  Commonwealth  Pharmaceutical  Society's  Pharmaid  collection 
of  old  copies  of  the  British  National  Formulary  has  been  another 
resounding  success,  report  the  organisers.  In  total  over  9,000  BNFs  were 
collected  from  pharmacists  by  AAH  van  drivers.  These  books  were  then 
forwarded  to  the  company's  Harold  Hill  depot  where  the  shipment  was 
assembled.  John  Bailey  (foreground),  operations  manager  at  Harold  Hill, 
and  driver  Paul  Beswick  are  pictured  adding  the  final  donations  to  the  total 


Award  for  CPP  student 


A  management  science  student 
gaining  work  experience  with  the 
College  of  Pharmacy  Practice 
during  the  Summer  vacation  has 
won  an  award  for  her  project. 

Julia  Sargent  undertook  a 
feasibility  study  of  the  College's 
membership  campaign  which 
included  an  analysis  of  the 
membership  and  interviews  with 
governors,  members,  associates  and 
ex-members.  The  study  produced  a 
number  of  recommendations,  many 
of  which  are  being  carried  out. 

After  completing  the  scheme, 
jointly  run  by  the  University  of 
Warwick  and  the  Science  Park, 


participating  students  take  part  in 
an  award  scheme.  This  involved 
writing  a  report  about  their  project 
and  making  a  formal  presentation 
to  a  panel  of  judges. 

Julia's  work  was  rated  the  best  of 
all  the  projects,  winning  both 
recognition  for  the  College  and 
£1,000  for  herself. 

Julia  (front  row,  far  right)  is 
pictured  with  the  College's  regional 
advisors  —  (back  row,  left  to  right) 
David  Temple,  Richard  Clark,  Chris 
Acomb,  Peter  Hopley  and  Derek 
Brown  (front  row,  left  to  right)  Colin 
Hardman,  Elena  Grant  and  Angela 
Alexander. 


Appointments 


Bristol-Myers  Squibb  Pharma- 
ceutical have  appointed  Dr 
Stephen  Pratt  as  QC/QA  director. 
Dr  Pratt,  a  Chartered  Chemist, 
member  of  the  Royal  Society  of 
Chemistry  and  a  Fellow  of  the 
Institute  of  Quality  Assurance,  was 
previously  with  Laboratories 
Serono  in  Geneva. 
Braun  UK  have  announced  a  series 
of  internal  promotions.  Christophe 
Coudray  moves  to  product 
manager  for  the  haircare  business 
while  Christian  Hanssen  becomes 
junior  product  manager  on  coffee 
and  juicers.  David  McKnight  has 
been  promoted  to  junior  product 
manager  on  female  shavers  and  hair 
removal. 

Dr  Richard  Williams  has  been 
appi  linted  as  the  new  director  of  the 
NHS  Health  Advisory  Service.  Dr 
Williams,  a  consultant  child  and 
adolescent  psychiatrist  at  Bristol 
Royal  Hospital  for  Sick  Children, 
replaces  Professor  Philip  Seager 
who  retired  at  the  end  of  last  year. 
Dr  Williams  takes  up  the 
appointment  for  three  years  from 
April  1.  He  will  also  be  director  of 
the  NHS  Drug  Advisory  Service. 
Alan  Shirley  has  joined  Morphy 
Richards  Consumer  Electronics  as 
director  of  Far  East  operations.  Mr 
Shirley  has  over  20  years  experience 
in  the  UK  consumer  electronics 
industry. 

The  British  Diabetic  Association 
has  appointed  Michael  Cooper  as 
the  new  director  general  and  Verity 
Haines  as  the  new  director  of 
fundraising.  Mr  Cooper  joins  the 
BDA  from  a  career  in  the  oil  and 
shipping  industry  while  Ms  Haines 
worked  previously  for  the  Church 
Urban  Fund,  Oxfam  and  Save  the 
Children. 

The  National  Association  of  Health 
Authorities  and  Trusts  has 
app<  linted  and  Trusts  has  appointed 
Guy  Howland  as  the  new  manager 
of  its  provider  group.  He  is  on 
secondment  from  the  Department 
of  Health  where  he  worked  in  the 
Medicines  Control  Agency. 
Larry  Wilton  has  been  appointed 
managing  director  of  Philips 
Domestic  Appliances  and  Personal 
Care  Division.  He  joined  the 
company  in  1979. 
The  Jenks  Group  have  appointed 
two  field  sales  managers  for 
England  and  Wales.  Kevin 
Brennan  is  responsible  for  the 
northern  territory  while  Peter 
Lovell  is  responsible  for  the 
southern  division.  Both  men  have 
been  with  the  Jenks  Group  for  about 
10  years. 
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r  "Weleda's  homoeopathic 
medicines  -  they  definitely 
bring  people  into  the  shop." 

Chris  Gifkins  M.R.  Pharm.  S. 


"Ten  years  ago,  we  stocked  about  half  a  dozen  Weleda  remedies 
-  now  we  have  two  cabinets  full.  Interest  in  homoeopathy 
definitely  snowballs;  it  happened  to  me,  it  happens  to  our 
customers.  When  they  find  one  remedy  works,  they  want  to  try 
more.  It's  a  process  of  discovery. 

People  see  us  as  the  specialists.  They  become  very  loyal 
customers  and  come  back  again  and  again.  Many  of  them, 
incidentally,  are  mothers  with  young  children;  they  are  looking 
for  safe  gentle  medicines  especially  during  pregnancy  and 
through  their  child's  early  years." 


"Everyone  at  Weleda  is  genuinely  very  helpful,  efficient 
and  friendly"  Jo  Hudson  M.R.  Pharm.  S. 

"I  went  on  a  Weleda  training  course  and  now  I  find  customers  come 
back  again  and  again  because  they  trust  me  to  recommend  effective 
remedies. 

I  find  particularly  patients  with  chronic  conditions,  who  have  gone 
through  all  the  conventional  treatments,  turn  to  homoeopathy  -  for 
instance,  some  patients  with  rheumatism;  they've  found  homoeopathy 
works  and  wonder  why  they  didn't  try  it  before!" 

"I  can  ring  up  Weleda  at  any  time  and  there'll  be  a 
pharmacist  there  who  can  help"  Sue  Miles  M.R.  Pharm.  S. 

"I've  been  selling  Weleda  homoeopathic  medicines  for  4/4  years  now 
and  people  come  from  quite  a  wide  area  because  they  know  I  can  help 
them. 

Some  of  these  remedies  solve  problems  which  defeat  conventional 
medicines.  For  instance,  you  can  give  Arnica  as  a  first-line  treatment 
for  bruising  and  muscle  strain  and,  used  pre-  and  post-operatively,  it 
can  reduce  trauma  and  bruising  -  there  is  nothing  in  the  conventional 
armoury  that  can  do  the  same  thing." 

Weleda  offer: 

■  The  widest  range  of  OTC  homoeopathies  in  the  UK 

■  Comprehensive  range  of  26  indicated  natural  medicines. 

■  Full  range  of  Pharmacy  Only  products  and  pharmaceutical  specialities. 

■  Full  range  of  Weleda  toiletries. 

■  Regular  training  for  pharmacists  and  pharmacy  assistants. 
Generous  POR  on  all  products. 

For  full  details,  please  call  0602  309319  and  ask  for  Tele-sales. 
Or  fax  your  order:  0602  440349. 
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Weleda  (UK)  Limited,  Heanor  Road,  Ilkeston,  Derbyshire  DE7  8DR. 


No.  1  recommended  brand. 

New,  improved  tablet  formulation. 

New  handy,  portable  sizes  of  tablets 
and  liquid. 

Gaviscon  is  specifically  effective 
against  heartburn. 

Ready 
for  action. 


Direct  promotional  campaign  to 
consumers. 

Customers  will  be  asking  you  for 
Gaviscon  by  name. 

Have  the  new  packs  in  stock  and  on 
display. 

Ask  your  representative  about  new 
consumer  information  and  display 
items. 


GAVISCON] 

For  customers  who  demanc 
heartburn  relief. 


Pharmacy  Prescribing  Information 

Active  Ingredients:  Liquid  Sodium  Alginate  BPC  500mg,  Sodium  Bicarbonate  Ph. Eur.  267mg,  Calcium 
Carbonate  Ph.Eur.  160mg  per  10ml  dose.  Gaviscon  250  Tablet:  Alginic  Acid  BPC  250mg,  Sodium 
Bicarbonate  Ph.Eur.  85mg,  Aluminium  Hydroxide  Gel  BPC  50mg,  Magnesium  Trisilicate  Ph.Eur. 
12.5mg  per  tablet.  Indications:  Gaviscon  Liquid  Heartburn,  including  heartburn  of  pregnancy, 
dyspepsia  associated  with  gastric  reflux,  hiatus  hernia  and  reflux  oesophagitis.  Gaviscon  250:  Heartburn 
and  acid  indigestion.  Contro-indications:  None  known.  Dosage  Instructions:  Adults  and  children  over  12: 


10-20ml,  children  6-12: 5-1 0ml  liquid  after  meals  and  at  bedtime.  Gaviscon  250  Tablets:  Adults  andchildre 
over  12:  2  tablets  to  be  chewed  thoroughly  as  required.  Children  under  12:  not  recommendec 
Note:  10ml  liquid  contains  6.2mmol  sodium.  One  Gaviscon  250  tablet  contains  1.02mmol  sodiurr 
Both  liquid  and  tablet  forms  of  Gaviscon  are  sugar-free.  Product  Licence  Nos:  44/0058  Liqui 
Gaviscon.  44/0103  Gaviscon  250.  Further  information  is  available  on  request  from:  Reckitt  &  Colma 
Products,  Dansom  Lane,  Hull  HU8  7DS.  ?!Gaviscon  is  a  registered  trade  mark. 
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